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(Middle) (Last) 


4, DATE (Month) (Dry) (Year) 


OF 
pea Cae eZ 93.5.9 
9. AGE lest birthdad: : B 


If UNOER I YEAR| IP UNDER 24 HRS. 
Menta Days | Hours Min. 
yrs. yA 


iD, 8 DATE OF BIRTH: 


ENREe Give Kind ¢ Tob. HIND ION BUSI 5 2 THPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, TRY: u 
aie, Ml Wade [1's Md Z 
13. FATHER’S NAME: = 14. xe [AIDEN NAME: as 

Okcege W Blocs Bice 72 MARE 
15 Was Decrease Ever IN USA S. ARMEO Forces? coe SociaL Security No.:| 17. IN roe #. SORES 


4 
Gromer ft Rihiss ” ig. 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 
F 7 tf 

“Inimediate cause 


(Yes, no, or unk.)| (If ap give waror dates of 
service 
aa 


— 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Pte) i 
Conditions contributing to the death but not 
related to the disease or condition causing death. eel 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF On IN 20. AUTOPSY 7 


MARGIN RESERVED FOR BINDING 


yortant. Physicians: please write the causes of death clearly and legibly. 


A 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) a 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
aes INJURY m. | Work 0 At Work () 
A. 2 | 22. I hereby certify that I attended the deceased from .................... PAD «cs vip UO Nets cccgs taserssns ass , 19........, that I last saw the deceased 
a 
& M4 eT Ciatiatetnoss hata , from the gauses and on the ae Stated Rove: 
Spd 
: A )- CP" = A ls 24/¥ 
‘‘s ed ite ee REMATORY— ye LOCATION (City, i oF county (Sthtey 
Cx PEST wiv A polls Pgf 
i S = 
; Bs FUNERAL sae ADDRESS 
Ew deh’ 7A 


[Ofer SPE __, * 
+ Any nye? E5710 


VS. A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


gts? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C054, 


CERTIFICATE OF DEATH Ree! Distiome/. see 
PLACE OF (P 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ao COUNTY eA _manyvann STATE COUNTY Q Q 
CITY (If off&de corporate limits, write RURAL] LENGTH OF STAY CITY (If corporate limits, write RURAL and give nearest town) 
OR an yl nearest town. °s pi this place) OR = 
TOWN TOWN y, 
NOSPITAL OR ‘> STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a ww) ceed Zt 
3. NAME OF t) cS 4. DATE (Month) (Day) 7 
DECEASED: OF ? — 
(Type or Print) DEATH: hed ae 3 
5. SEX: os OR,OR 7. SINGLE, ge \g DATE 19 BI 9. “¢ 7 birthday :| IF UNDER 1 YEAR ca UNDER 24 HRS. 
D, DIVO! 


Hours | Min. 


H: 
Months; Days 
EOL yrs. | 
— PLACE = 3 or fos, country) : ce CITIZEN vy 


14. MOTHER'S MAIDEN NAME; 


Interval Between 


“Toa. ce OCCUPATION. Gjve kind of 
we lone during most of working life, 


elon J Eat 


Letleard Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. poe OF BUSINESS ae 
Wore, 


f SociaL Security No.:| 17. INEORMANT & ADD: 


Edanddal. 


18 MEDICAL CERTIFICATION 


ase write the causes of death clearly and legibly> 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 

00.0 7 ee 

Immediate cause (9) AOR a ea 
DUE TO 

Antecedent causes (s) FT, 5 

Diseases or conditions, if any, (b) af Bee bate ET TY 

giving rise to the above cause le Oy 


stating the underlying cause last. DUE TO 
(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . 
Telated to the disease or condition causing death. 


iSs. DATE OF OP a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Ue fa Atynrid pits, ah. hbo YesQ) Noi 
21. ACCIDENT as [pence (Hgme, farm, sgh ep LE Y) i eat 

HOMICIDE Peet eS Se 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED Llinr JURY ge P, = 


ee a eS ea 
22. I hereby certify,tHat I attended the deceased from Yip, f- 19,52, to . ELL, fg % that I last saw the deceased 


age is especially important. Physicians: 


alive on tL 19.34", and that death oc ile he causes and on the date stated above. 
raat | “4, } (EE Oe curred at J 330. Rae oe G/ie D, pi SIGNED 
20" BURIAL, ity, town, or county) Dog 
REMOVAL (Specify) 
DATE oy) BY LOCAL r Ri, FUNE ~~ ADDRES 
REGIS 


RESEIVED 


AUG 24 1953 


BUREAUY,g © 


> 


tem of information carefully. The 


re 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH (HSs 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now Al oon. 


SE EIR 
COUNTY 
AX 


eT ru a give Y, ae 


age 


co! 


1. PLACE OF Wf Co 


ENCE (HOME) 
COUNTY 


LENGTH OF STAY 
(in this place) 


TOWN 


STREET 
ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED f i 
«Type or Print) 1953 
&. SEX Ex ; Me ee aes 3 T. 19. 9. AGE Inst birthday eae, 1 year cea bra. 
Ri . ‘ont! ays | Hours | Min, 
Gpeclty) | i me 73 4 yre. flees Baz 
10a. QAL OCCUPATION (Give kind of work} 10b. Kinpgorg Business or | 11.9 pierce (State or foreggpauntry) i] 12, oe o (y" 
do nggaptaal wpriindlilg. gyen ifretired) Spey Ao v, p , 
Q a eo - -. 
13,,F A ye NAME / Pe D 
3 : f j 
A z g 7 
15. W. x EASED Ever IN U.S. ARMED STi U6. SociaL Security No, ad 
(Yea, von hey 4 His wie bes give war or dates q ta 
Mat Eid ad ao 
18. MEDICAL "18, MEDICAL CERTI faaTroN ST 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATIL Onset aND DEaTA 


Prindaiate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the under'ying cause last 


fe) 

Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


() 19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. EXTERNAIY/CAUSE WAS PLACL (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Vor CONTRIBUTING = 


OF office bidy., ete.) » , 
WL 


CAUSE OF DEATH, INJURY 


LLCO MD 


TIMB (Month) (Day) (Year) (Hour) ) INJURY OCCURR HOW DID INJURY OCCUR? 
OF > 2 While at Not while 
INJURY, 2 m. | work at work A 


ra 
22. I certify thot I took charge of the remains described obove, heldan Autopsy (], Inspection al Inquiry (1) thereon and from the aitabriae 
oblained by said Autopsy, Inspection or iry, find that said deceased died on the dry stated above, und death in my opinion resulted 
from: naturaldauges (],. orcident % suicide (), homicide (J, undetermined [). 
SIGNATOR } (Degree or title) ADDRESS DafE SJGNED 


fall ae 444 Khe nade eww LE 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. Fy 
Date) REC DBE, ies 5 | REG NGS Shy 244 FUNERAL DIRGCTOR ADDRESS 
RE! . . 4 
Z La af PARAS far Poy bs ie-[0 9 Vr.) da Vaden etal OY Ay 
a> i 0 pla A: 4 


4 
ect “SO 


" & , 
JO RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


rer 


ite the causes of death clearly and legibly. 


please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7HS4 if 
CERTIFICATE OF DEATH san tose 


1. PLACE OF, 3 2. USUAL RESIDENCE (HOM 


COUNTY MARYLAND STATE io \— COUNTY A 
CITY (If omside corporate limiff, write RURAL] LENGTH OF STAY CITY (If ou imi itJRURAL and 

R dggive nearest t, (in this place) OR 
TOWN TOWN x 
HOSPITAL OR Ay STREET (If rural give location) > 


INSTITUTION O, 
STREET ADDRHSS 


ADDRESS 


3. NAME OF iddl 4. DATE al os ~ (Year) 
NAME OEE rst (Middle) | 
(Type or Print) DEATH: wS 3 
5. SEX: GOLOR OF 


1. Ge MARRIED, ‘saan DATE OF 127 


WIDOWED, 'VORCED, 
S- §-/8 


(Specify) : 
L.QCCUPATION] Give kind of ese cA jen cou 
ap ing! 


f working life, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L’ ING TO DEATH 


20. 


Immediate cause 


3. 7 g = IF UNDER a . Ir UNDER 24 HRS. 
on Months) Days | Hours |) Mins Min. 


. [42. C TRS 


Lob? KIND | ieee 1A OR 


Was Deceasep Ever IN U.S.ARMED ForcEs ? 
(lf Yes, give war or dates of 
service) 


16. pret Security No.: 


Interval Between 


aE 


Antecedent causes (s) 

Diaceses or gonmsiens. if any, 
giving rise to the above cause = 
statIng the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF nenk 19b. MAJOR FINDINGS OF 


20. AUTOPSY 7 


Yes 1) Nowe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE on ice bldg., ete.) 
HOMICIDE fraur 
TIME (Month) (Day) (Year) (Hour) aaaR? OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) ‘At Work 0 : Sx see 
22. I hereby certify that I attended the deceased from 4 C@ecg,,,19.33, to- “2 OLE 3 19$.2, that I last saw the deceased 


and Wa death pccurred at. 


DATE REC'D B 
REGISTRAR, 


fe *A nvaune 
@ 


_ ff 


® 


correct 


ery item of information carefully. 


please write the causes of death clearly and legibly. 


INDING 


£ 


MARGIN RESERVED FOR 


Ase WRITE PLAINLY, WITH UNFADING INK. Supply 


PLE. 


tant. Physicians: 


lly impor’ 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE igll'd te 
CERTIFICATE OF DEATH 


ee 


. 
ace Dist. No. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ag 


county Anne Arundel MARYLAND STATE mt. Bxkx Marylandyinry  — 
ees (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in_this place) OR . 
Fown Crownsville 1 Wo. Town Baltimore 00~o/-u 
PORE RAT ORE STREET (If roral give location) 
IN OR ADD 
STREET ADDRESSCyownsville State Hospital T7h3 N. carey } A 
3. NAME OF (First) (Middle) {Last) | 4. DATE {Month} (Day) (Year) 
DECEASED: OF 
(Type or Print) William Brown OF on. AUB. 46 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 6 Months) Days Hoora'| Min. 
M (Specify): 1892 1 8. 
“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worki ae IND fa COUNTRY? 
even if retinlemet Pinishe Buid ing Ma 25.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Un known Unknown 


15 Was Deckasep Ever In U.S.ARMED Forces? 
Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16. Sociay Security No,: 


17. INFORMANT & ADDRESS: 


Crownsville State Hospital 


18. MEDICAL CERTIFICATION aa Ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
44S x, known to us 
‘mmedi ui : pee 
eee ‘since adm. 
Antecedent causes (s) 
Deecsrener gondii one, lf any, 
giving riae to ¢ above catise 
stating the underlying cause last. DUE TO 
Hypertensive Cardiovascular disease 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
-——_— = = —w—e ee ee eee eee eee ee Be ee eke ewe ee Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE = = —- — = INJURY nO oe eee 
TIME (Month) “(Day)” (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ile at 
INJURY ee m.__| Work {ge nee Se aye See = Se ee 


22. I hereby certify that I attended the deceased from .J. uly.. .31,19.53.., to . 
alive en ae Aug... 30, 19. Den 4 and tase death pecunted at ¢ 23 315, Pn 


SIG, Degree or title) 


. 


ANg...3Q., 1953.., that I last saw the deceased 


he causes and on the date stated above. 
rane ee DATE SIGNED 


(ETE! 


0 


Crownsville, Md. 8/30/53 
-EMAT! 


Atm FA, re eine or a ee ake 


: ae 2, 
23, BURIAL, CREMAZION, | DAZE a NAM c 
MO: * (Spgity) sty 
DATE REC'D BY 5B Gk Ss eo 3 van 


REGISTRAR 


me | 


LON. HES Lox. 


fully. The colyect 


ion care 


item of informati 


i 
e causes of death clearly and legibly. 


ply every 
en thi 


: please 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. Su 
t. Physi 


lly importan’ 


{ 


age is especial 


an PLAI i 


VS. A1BA - 5-53 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S CERTIFICATE OF DEATH no 


CE OF D: ‘Hs 2. USUAL RESIDENCE (HOME) OF r oe 


COUNTY : MARYLAND STATE VLA C4 COUNTY 


CITY ie utside corporate limits,, write RURAL LENGTH OF STAY as (It outside corporate limits write RURAL and give nearest town) 
OR earest, ) (in this place) 
TOWN TOWN Kesher K 


HOSPITAL OR , STREET (IE rural, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS f 

3. NAME OF (First) 3 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | ce) 


DEATH fF- 23 »S53 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS, 
ans | Days sone Min. 


(Type or Print) 


6. SEX: 6. bik: OR 


108. USUAL OCCUPATION (Give kind of | 10b. KIND eS cal S OR 
I 3 


wor Alone during most of work life, TR 
cop horonralz fd 4 
13. a NAME: j ‘ % 


15. Was Deceasep Ever IN U.S. ARMED siteet | 16, Socran Securtry No.: 
ee 


7. SINGLE, MARRIED, 


‘ATE OF BIRTI: 
; cow 


yrs. 


(Yes, no, or unk- Yes, give 
servi 


H20, 


Immediate cause 


Antecedent cause(s} 
Diseases or conditions, if any, _(D) smn 
giving rise to the above cause DUE TO 
stating underlying cause last (e 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BYSEASE OR CONDITION CAUSING DEATH. gan carers Sires 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i | YesO Not 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF Barrett, office bldg., etc., 
CAUSE OF DEATH. INJUR 


21d, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 7 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 


INJURY M.| work 0 at work [}~ “a 
22. I hereby certify onR took charge of the remain: cribed above, held an Autopsy (], Inspection ur inquiry O, and 
find that Aea pan d from: Najiral causes Accident [], Suicide (], Homicide , ees: ier > cause (]. 
SIGNATURE-3C L 4 Wi 


CHIEF MEDICAL EXAMINE sigNED 
f DEPUTY MEDICAL EXAMINER 
f 2 M.D. ASSISTANT MEDICAL EXAM. fe Sf, 


28. BUREAL | ( UN, | DATE —_ AME OF CEMETERY OR were | *e ETP PP ncisy, gh opti) ‘ge 
yyy ay ll if Def the 2 


DATE REC'D BY LOCAL REG a= 24. FUNE IRECTOR / “ SS 
Qutgiat 24 1953 iii a acd be Donel Wad 
S fi y Cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; 16S 


To: CERTIFICATE OF DEATH Reet Diet e220. canan 
wh PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“4 COUNTY Anne Arundel MARYLAND state _Maryland county Dorchester 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) oR 3.7 
Tear TA So nevible fs Cambridge, Ma. 7-/9-R 
HOSPITAL OR } STREET (if rutal’give location) 
INSTITUTION OR * / . ADDRESS - 
STREET ADDRESS Crownsville State Hospital 
3. NAME OF ~ (First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) Dollie Cornish beatH: 8 12 19_53 
5. SEX: 8. DATE OF BIRTH: 


RACE: WIDOWED, Hider nae 
Negr (Specify) = 


Female 1912 


$. SOLOR OR 1 7. SINGLE, MARRIED, 


9. AGE last birthday :|]F UNDER 1 YEAR| IF UNDER 24 HRS. 
, * Months| Days | Hours | Min. 
Ly Sl om 


ll, BIRTHPLACE (State or foreign country): |12. CHTIZEN yw WHAT 


cites VetAy ering port pire Ce of | 10b. RiND-Oe BUSINESS OR 

work done t e, = 
yj. even if retired) * Factory Were Maryland > Wess 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 

Fred Cornish Mary Jane Farman 
15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of s 
no service) Hospital Records 
18. MEDICAL CERTIFICATION Interval. "Réiweel 
lie DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f: Onset And Death 


ee oe TCS, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause BS 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.correct 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, Kah 1679 (or) 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION? 


| 20. AUTOPSY ? 


Yes(]_ No 
21. ACCIDENT (Specify) pe Ce ee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE ie eres hey. — me mr Rene r moe nome Seen eweew ee eeceetmreeecke seme 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY armen om, Work [J ‘At Work a ee ee te an me me a 


22. I hereby certify ae I attended the deceased from . Mev. ie 419.9R, to. wath 
alive on . x mete.: , 194.3 3 , and that death occurred at ....2/.90./27 , from the causes ic on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE Geert = ADDRESS DATE SIGNED 
: Ellen AO bse S-Ia-F3 
23. BURIAL, CREMATION, | DATE ee? NAME, OF CEMETERY OR,CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) \ a J é 


bn 


ode 


DATE REC'D BY LOCAL| REGIS' "S 
REGISTRAR, 


Voy 


we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/{)S 


4 “ < " 
py? CERTIFICATE OF DEATH @ Reg. Dist. A 
oe ha OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 
COUNTY od : a. MARYLAND STATE GOL of COUNTY q. Q. 
CITY (If outside corporate A: write RURAL] LENGTH OF STAY Ging (if outside corporate limits, write RURAL and give nearest town) 
OR andyfive nearest town) {in this place) - 3 
TOWN 1) TOWN | O 
HOSPITAL OR Ae STREET (If rural give location) 
& SHEEN Snes 7 70 — 
RESS 
3. NAME OF 2 i Last. 4." DATE (Dry) (Year! 
DECEASED ; (First) (Middle) (Last) 3 ? ) 
+_(Type or Print) DEATH: a vg od 
5. SEX: Ss. Fe LE, MARRIED, 8. DATE OF BIR’ 9. AGE last birthday{/ir UNDER 1 YEAR| IF UNDER 24 HRS. 
2 a = Months; Days | Hours | Min. 
Ad) = | Juke A503) SO om || | 
10a.-USUAL OCCUP. N..Give kind of | 10b. KIND OF BUSINESS 12. CITIZEN OF WHAT 


work done durin, it of ing life, 
even if retired) 


13. FATHER’S NAME: 
wee we Fa 


15 Was Deceased Ever 1N U.S.ARMED Forces? 


=e no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i (or e cause (a) ou 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause inst. DUE TO 
(ec 


INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 
= a. =, peal’. 
a , a, NAME: 


17. INFORMANT & ADDRESS: 


aye 


IAL Security No.: 


¥ Intervai Between 
Onset And Death 


Y ce”, 


be oti) SOO ae id 
11. OTHER SIGNIFICANT CONDITIONS / , ; 
Conditions contributing to the death but not ee ae 
related to the disease or condition causing death, ALAt xa 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correet® 


ially important. Physicians: please write the causes of death clearly and legibly 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes ff No 
< 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oie bide. ‘ete.) s 
is HOMICIDE INIUR 
a TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
i OF While at Not While 7 | 
3 2 INJURY m.__| Work (J Tis o 
(ae 22. I hereby ey that I attended the deceased ey, per , 3195.4, a 193.4, that I last saw the deceased 
a 
2 = aliye on“44. hs $3, and that death occurre' . the causes and on-the date stated above. 
ao (Degree or titie) Ss DATE SIGNED 
7) Oe * } ~o ‘3 
738 & | 23. BURIAL, P LQCATION Bryapeter Ds OF county) (Stat 
REMOVAL —tSpectl: 3 & 


« 


{ 


DATE REC'D BY LOCAL) R's ADDRESS 


REGISTRAR 


PLE 


VS. A15 
fr 


*s ‘A nvaung 


O35 arsoat 


fully. The 


jon care’ 


. Supply every item of informati 
lly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


ne 


PLEASE WRITE PLAINLY 


Negrrect 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li 685 ) 


¥vyN 
: CERTIFICATE OF DEATH hig, Rieke ct 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oem 
county Anne Arundel MARYLAND state Maryland COUNTY, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if Soe corporate limits, write RURAL and give nearest town) 
OR and ize Nearest t 4 (in this place) oR Ax 
Town "Crownsville 7 yrs.8 mos.| TOWN Savage Fe, (2X -2 
IIOSPITAL OR ry STREET (If rural give location) 
INSTITUTION OR = i AV ADDRESS Vv 
STREET ADDRESS Crownsville State Hospital. 7 
3. NAME OF i Last’ 4, DATE (Month) (Day) (Year) 
NAMBOF | (First) (Middle) (Last) | 
(Type or Print) jami Curvy, Jr DEATH: 2h __18._53 
5. SEX: 6. COLOR OR . SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER ] YEAR}1P UNDER 24 HRS. 
4 RACE; WIDOWED, DIVORCED, Monee Days are Min. 
Male Negro (Specit¥i ngle 6/28/29 a a) eh 
“Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country): 12. CITIZEN or WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired): |Jone None Maryland | lS. 


14. MOTHER’S sitpag NAME: 


Clara Wallace 


13. FATHER’S NAME: 


Benjamin Curry 
15 Was DeckAseD Ever IN U.S.ARMED Forces * 


16. SoctaL Securrry No.: 


age is especia. 


, (Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 
~ No wervice) Lae ee Sc 


Hospital Records 
18. MEDICAL CERTIFICATION Interval’ Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 TOK, cause 


\ 2.-days. 
Antecedent causes (s) 
Dieses ier Gmetne SOUL c a Sy tae Me ene coi cpu vaca tecb ts asigrs coemeteete nao TMBPA NI 
giving rise je above cause 
stating the underlying cause last_ DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. { 
13a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
a aah a | $s ee Se ek ee ee Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Se OF office bldg., ete.)_ 
HOMICIDE Ueno ol 8 SK SS fe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = — — —- — = m. Work .f) At Work TL ony ee Se eS 
22. I hereby certify that I attended the deceased from ....2 vee fs: 419.53.., to. 7 2h... 19.53, that I last saw the deceased 


alive on. 8/24 at 4 19.53, and that death occurred at 3. WM frome phe causes and on the date stated above. 


|GNATURE (Degree or title) ESS a 21/53 
. 
W. LiL, 2 m-O~ Growaevidie, Md. 
2, waney PEA IGN, | DATE THEREOF 5 Oe ‘ATION (City, town, or mu. f om 
ecify, y 
i> View a Sfe2 Sm wg Va ALA, : 
DATE RECD BY ce | EGISTRAR'S SIGNAT fi Sopntse 


SA NVINE 


_ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH pyre 


‘ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Regs llsttie a ee 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Migdie) 


te Louts ‘ ur 


(Year) 


u st a 1953 


formation carefully. The 


5 TY 6. COLORVOR RACE 7. StiGek, MARRIOD, | 8. DATS OF BIRT 9. AGE last birthday Thunder t = taeda 
| WIDOWED, ILORCED, pa) ‘ont! ays | Hours | Min, 
& 'a| iF if (Specify) 5 / 2-/ / yrs. | | 


10a. USYA® OCCUBATAON (Give kind of work 
done By ple. even If retired) 


13. FATHER’S 


ib, KjnD or Dusjnmss on 
Pps Y 
or 


Ml. BIRTHPLACE (State or foreign country), / | Tae TIZON OF WHAT 
oOulsiana /O ors 


| 14. MOTHER'S MAIDEN NAME 


service) 


Supply every item of 
: please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY L: 
3, 
Y20, | 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).... 
giving rise to the above cause 

atating the underlying cause lant 


Immediate cause Maka, 


cians 


fe) 
(. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atceet, (CITY OR TOWN} (COUNTY) (STATE) 
PRIMARY (j on CONTRIBUTING [ | OF oftice bldg., etc.) 
CAUSF OF DEATH. INJURY 


* 


wy HOW DID INJURY OCCURT 


Ny important. Physi 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Gs OF > | While at Not while 
& INJURY m. | work Oat work 
a 22. I ceattfy thp bok charge of the remains described above, held an Autopsy { |, Inspection (47, Inquiry , thereon and from the evidence 
rl pSiniged Autopsy, fspection or Inquiry, find est said deceased died on the dry stated above, and death in my opinion resulted 
Srom: Pratural causeg accjgent |), suicide |], icide _', Afidetermined (). = G 
SIGN ; SQ Ye reelph title) ADDRESS i part sigfep 
- s y7 . 2 Vd Ca 
hs 2 Y V/s Peo gyili2_/ CK ZL) £¢S) 3 
sine Wings acaaal PATE THEREOF | NAME, OF a ETERY OR CREXATORY LO! J ION (City, town, or coungy) Si eo) 
RE Mb pecity 7) y 
gi Za sal LA nane's Perna pols (4d. 


% SE 
te ei a 


Bee REC'D BY LOCAL 1H ORURE He ay ADDRESS 
iL 291 } dy, (“Aw APA ~ Ltrnegy “ Lh d- 
Y CAS, (/ Gg v 


3A NvIUNA 


4 ony 


Mem 1,1, 13,1 f - Petr A188 -FISTES rend 


: ‘ yf 
a MARYLAND STATE DEPARTMENT OF HEALTH ' yd 
FOR MEDICAL EXAMINERS Rey. Dist. No.. Al. . 
T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY STATE : > gounty Vie. 
Be MARYLAND 4 
CITY (If outaide corporate limits, write RURAL and ENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
X OR ‘give neargat tow A i (in. thie place) OR 
R TOWN & ‘ TOWN 
HOSPITAL OR ; STREET @frual give lovationy 
, INSTITUTION OR oA ADDRESS 
STREET ADDRESS f - 


* ReCEASED Way) (Year) 
(Type or Print) ~ P So 3 


&. SEX EB 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest hirthday’| If under | year |If under 24 hrs, 
WIDOWED, DIVORCED, 3 casos jaye ram he Min. 
gZ (Specify) —-2-0 


102. USUAL OCCIJPATION (Give kind of work 
done during most of working life, even if retired) 
o& ate 


'S NAME yy 


15. Was Dacrasep Ever In U.S. AgfeD Foxuces? 
‘es, no, or unknown) | ty . give War or dates of 
—— ice) vara 


10b. Ktnp oF BUSINESS OR 
INpustrY 


pibiesiee eet teres 


16. Socian Securit¥ No, 


13. FATH 


V 18 MEDICAL CERTIFICATION 


INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH = Onset anp DEATH 


“ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


y. LY4) g Immediate cause (). 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)......... 
giving rise to the above cause 


stating the under'ying cauee last 
‘ te) | 
Hl. OTHER SIGNIFICANT CONDITIONS | 


: please write the causes of death clearly and legibly. 


cians 


<) 
z 
a 
Fa 
a 
os 
° 
te 
a 
a 
= 
& 
ai 
a 
a 
a 
z 
z 
S 
z 
< 
2 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OF ERATION | 20, AUTOPSY? 


No 
(STATE) 


tant. Physi 


21. EXTERN. CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (Wor CONTRIBUTING [| | OF office bldg, ete.) 
CAUSE OF DRATH. INJURY A: a 


TAME (Month) (Day) (Year) (Hour) | Wie we OCCURRE, 


While at Not while 
INJURY Oat work O 


22, I certi, that I took charge of the remainsflescribed above, held an Autopsy L], Inspection 
hed b i 5 Inspection or, nauiry, find thal mick deceased died on the day state 


(CITY OR TOWN) (COUNTY) 


impor 


Hy 


m. work 


;, Enquiry (] thereon and from the evidence 
d above, and death in my opinion resulted 


is especial 


ADDRESS 


° REG. } 4 (F553 


SET M hek2Lalawk tue IC. 


SA ivaund 


1 OnW 


3 arco 


VS. AI5A 


MARGIN RESERVED FOR BINDING 


rp 


. Supply every 


ct age 


item of information carefully. The coi 


WRITE PLAINLY, WITH UNFADING INK 


P 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


Howe nt Bbw a0 Ursa zen < 


« = 


MARYLAND STATE DEPARTME? 3A pa 
Items 2-13-17- Film G157 ; OF HEALTH ; 


8/28/53 dar. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No.. wl Naem isesalc 


1 ee DEATH: a 2. as RESIDENCE (HOME) OF DECEASED: V4 
y {ANNE ARUNDEL yarytanp STAT COUNTY si A 
CITY (if outside corporate limits, write RURAL aad | LENGTH OF STAY CITY (If outside corporate limits, wri URAL and give nearest town) 
on give nga, eat own) 62 (in this place) OR Q ~— Cis 
TOWN [Hern f Ose og __ TOWN Qa or “ 
HOSPITAL OR 1 STREET oLY (frucal give lovation) ~ 
INSTITUTION OR ‘) Bie / Me py ~ ay a 
STREET ADDRESS (Ag. A oc YYICA* X ly de AO So 
3. NAME OF (Firs) U (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED a Y J 
(Type or Print) FHL - wis. Nifu, ON - DEATH § g 
&. SEX 8. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bre, 
WIDOWED, DIVORCED, = 20 eee Days el Min. 
° (Specify) om yts. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp OF Business or | 11. BIRTIIPLACE (State or foreign country) 12, Citizen of WHAT 
lone dyring most of working life, evengf retired) | INDUSTRY - pe: 4 CounTRY? 
So Lae drstacs 4 2 - LF # 
13. FATHER'S NAME Hud, D F BEV F-Xe . | i4. MOTHER'S qe DEN NAME 
y —/, - 
L flee Vu SAA ATMA MS ML, LAD SALLY 6 fi 
15. WasiDeceasep'Ever IN U.S. ARMED FORCES? | 16. Social SecuRITY No. 17. INFORMANT . DaWso 
(Yea, no, or unknown) | (it yes, give war or dates of 4 f C) {) 
service) ALL ~ A 4 i L 


18. MEDICAL CERTIFICATIO 
INTERVAL BETWHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADINS) TO DEATH Onset anp Deats 
morn 
pe )), © Immediate cause £8) onan nn Ae : om = ea ae ae 
Antecedent cause(s) 


Diseases or conditions, If any, (hb) 
giving rise to the ahove cause 
atating the under’ ying cause last 
te} 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19). MAJOR FINDINGS OF OPERATION es 20, AUTOPSY? 
») Yeo _No @ 

21, EXTERNGE, CAUSE WAS PLACL (Tome, farm, tuetory, atrest, (ITY OR TOWN) (COUNTY) STATE) 
PRIMARY R CONTRIBUTING | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 


eke (Month) (Day) (Year) (Ifour) 
INJURY. m. 


INTUTE OcETRRED ZgW DID JNJURY OCGER? 
ile at Not while #, 
work "at work Cea | ae O74 


22. I certify thot I took chorge of the remains @éscribed obove, held an Autopsy L), Inspection PL -fnquiry (] thereon and from the evidence 


obtained by syeAntopsy Jnspection or Miquiry, find that said deceased died on the dry siaved above, and death in my opintonresufled 
from: yA gals ecidefl [7, suicide (), hospicide Cj, updgter mined . & 
SIGNSTV BE (Ragsee of title) ty Wa DATE SIGNED 
Of Mi ye Mentill her WHILE! 
LMA 4 y, Af LA (—SLAL MPM? LCF { 
23, BURIAL/QREMATION 5 THERA NAME OF CEMETERY OR CRYMATOR’ LOCATION (City, town, or eddn ‘(State) 
REMOVAL! (Specify) oa bot, Vi / 
(i Ava ‘haa A) Gah 
Dare Bi "D BY LOCAL | io 7 é By Slew f 24. FUNERAL penser 2 5 ae 
. = satin \ 5 
f A Lb hh a oh net y Rated YU CM ud2 DOs fm 2 
— 7 PE —_~ Joe Z O.e. 


"Ss *A Nvaana 


tae! OT OV 


(arsod 


please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} d 6 i) 3 
CERTIFICATE OF DEATH — 


PLACE OF DEATH: 2. USUAL RESIDENCE eile) OF DECEASED: 


COUNTY me: EA MARYLAND STATE - ____ COUNTY LC. 
CITY (If ougaide corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and nearest town) (in this place) OR . 

TOWN )) TOWN O2- / oO 


HOSPITAL 0) 


INSTITUTION OR STREET af ra Pe Toeation) 
ADD) 
STREET ADDRESS 9770 Lo ha wile x 900 JS. 


3. Ee ae ae (First) (Middle) Degas 4. DATE ‘onth) lbs (Year) 
(Type or Print) Sam UYUEL DEATH: wp 6 as) 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, \Z DATE OF PEE BAUS 9. AGE g: 5 ym IF UNDER I year | IF UNDER 24 HRS. 


y WIDOWED, BEYOREED, sida) Days | Hours | Min. 
(Saesity) = arch 9, sii oat 
“Toa. USUA: ELD Give kind of 10b, KIND OF BUSINESS OR | 11. BIR’ LACE (State or 82 equity). 22. CITIZEN OF WHAT 


king life, fee a I "a Y i 
13. FATHER’S : | 14. Lo AIDRS NAME: = 


15 WAS DECEAS 16, Soctat Secuniry No.:| 17. INFORMANT & ADDRESS: poo Komatar, fi, 
(Yes, no, or unkly| (If Yes, Uive war or dates Sf 
ei eke 218-16 -F99 OV Me Quran & FG, Lo avr ayents MD 
= 18. MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Opset And Death 
ZO-O fi 2 
Immediate cause (a) ¢ aa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause es 


stating the underlying cause iast. DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


~ 
related to the disease or condition causing death. 
oO DATE OF ies 1%. MAJOR FINDINGS OF OPBRATION | AUTOPSY 7? 
No b- 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY. 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED y J HOW DID INJURY OCCUR? 


While at sey Wig 
er. to a. Oe 18 3., that I last saw the deceased 


INJURY m.__| Work (1) 
22, I hereby certify that I attended the deceased from tot. 
Q d on the date stated above. 
: es x ew ed at os LOF- shi eat causes and on the da ae sich 
5-70.58 
e 


BA 19D and that death oce 
| F nome F CEMET| | LOGATION ( aC. town, or x (State) 


L DIRECTOR ADDRESS 


DATE REC’D BY ‘~3 | REG 


a ae 


in 
3A nvaung 


“a cad 


es 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


eau MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 4 
CERTIFICATE OF DEATH Sex dina 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATE Maryland ARES AP undel 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) (in this place) OR 
TOWN Annapolis 2 ‘ TOWN Edgewater 4 ; 
NLOSPITAL OR a ¥) STREET (Lfrural give location) 
INSTITUTION OR 7 P ADDRESS f 
STREET ADDRESS Anne Arundel General Hospita - 
3. NAME OF *" free, (Middle) (Last) 4. DATE (Month) (Day) (Year) 
cea fe. DUDLEY DEATH: Aug. 15 19 53 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, | &. DATE OF BIRTH? 9. AGE last birthday: on cows Lee fe 2 aa 
i ys 8 Ours in. 
Female} White (Specify): Married | 8/30/91 Tar MREEEEY | ewer pee | 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


ll. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDU! 


even if retired): Homemaker ~ pwn home Washington, D. C. Hi é 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Lemuel C. Richards Emma Scoggins 
a Was Dae Ge IN U.S.ARMED eae 17, INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates 
service)” nay Mr, Richard W. Dudley, 9719 Dilston Road 
18. MEDICAL CERTIFICATION Silver Spri Satel 


, rvat’ Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fito Ke cause (a) 


DUE TO 


10a. USUAL OCCUPATION. Give kind of Ieee pa ce aM et OR 


16. SoctaL SecuRITY No: 


Onset Ayd Death 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause a? 
stating the underlying cause last, DUE TO 


{c) 
Il, GTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
(4) | Yes (_Nola 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m._| Work C] At Work ( 
i a - — 
22. I hereby certify that I attended the deceased from 4.5..C44y,1995., to//S.. A<<-¢, 1997, that I last saw the deceased 
alive on 1 a oA 195-F.., and that death occurred at 44.39. O.)"), from thé causes and on the date stated above. 
ee fs : (Degree or title) 3OLH, DDRESS DATE SIGNED 


os tt 


age is especially important. Physicians: please write the causes of death clearly and legib 


= BURIAL, CREMATION, | DATE THEREOF NAME 0 LOCATION {City, town, or county) — (State! 
BU “ee? \4 Y Cedar Hill Cemetery Prince Geo, Co., Maryland 
Isa 24. FUNERAL DIRECTOR ADDRESS 


eee ee BY LOCAL: Eg 
oe ee 3 | 8434 Georgia Ave. 


ver Spring, Maryland 


. E 
g™ a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH-UNFADING INK. Supply every item of information carefully? 


@ 


a 


Vas 
VS..A15 


Oy-2-53 OD ¥-S-SP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE FOR MEDICAL EXAMINER silane 
MARYLAND STATE DEPARTMENT OF HEALTH 4 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. ene Qlennnise 


SS Ee ee ee ee 
L eed OF DEATH: 2 Usual RESIDENCE (HOME) OF TD 
ONTY Anne Arundel MARYLAND Maryland pois 


CITY (if outside corporate limits, write RURAL and ,| LENGTH OF STAY CITY if outside corporate Hmits, write RURAL and give Beate town) 


OR t x ‘place) OR 
Town” YOrt Ceorge G. Meade 18 RE mo TOWN Baltimore SO = ae 
HOSPITAL OR ; STREET ‘Gf rural, give location) ; 


STREET abDRess U- S. ARMY HOSPITAL 4/4 ADDRESS 3105 Hamilton Avenue 

3. ae a (First) (Middle) (Last) | 4, ae (Month) (Day) (Year) 
(Type or Print) Robert Lee Eiser Jr. DEATH August 12 19 

5 SEX % COLOR OR RACE | 7, SINGLE, MARRIED, SDATE OF BIRTH | 9. AGE last birthday | It under T ore hr, 
Male white WIDOWED. sRTYOREED. | 2 August 53 | aoe | Pa [este 


10a, USUAL OCCUPATION (Glve kind of work | 10b. KIND or Bustngss om | 11. BIRTHPLACE (State or foreign oes a‘ Crirzzn oP he 
done during most of working life, even if retired) | Inpustrr = M aryland Country? USA 
13. FATHER’S NAME 


| 24, MOTHER'S MAIDEN NAME 


Robert Lee Eiser ___hlizabeth Louise Hi 
15. Was Dreceasep Ever In U.S. Anscep Forces? | 16. Socta, Sscunity No. 17. INFORMANT AND ADDRESS W 
‘Yea, no, or unknown) Bias elrewat or inert | Robert L. fiser, 3105 Hamiltos aneore » Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY por TO DEATH . 
FS5G./ la 
Immediate cause @-... Cara cee 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)............ 
wing tise to the above cause 
Sat tas the underlying cause inst He Lretakorn 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
192. DATE OF OPERATION 


21. ACCIDENT (Specify) LAGE farm, factory, street, : 
SUICIDE OF one gitow bide. ote.) : 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY mn Work At work 
ne 
22. I hereby certify that 1 ae the deceased from..0..5..2........ , 192. fe tis. nA. , 1952, that I last saw the deceased 
alive on..... eee cs ae ws that death occurred adie ge from the causes and on the date stated above. 
SIGNAT ; (Degree or title) ADDRESS bua dl DATE SIGNED 
t ? | Le, bot S-fi ae 
3. BURIAL, TON) DATE THEREOF | NAME OF CEMETERY_OR CREMATORY _ | LOCATION (City, town, or county) 
REMOVAL (Specily) J g,lnstitute of] Washington De. 
5 ae S SIGNA E 24. FUNERAL DIRECTOR ADDRESS 


CAL 
PREGT), Aug 53 TA ORTON CWO, USA bs 


ca 
perl 


porEAd V. * 
e 


Item 18 Film Glo7 3-10-50 ams ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9: 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/..... 
4 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a Sag 
Be COUNTY ae MARYLAND STATE PH a. COUNTY ey Q@ 
ae CITY (If ‘ide corporate limits, write RURAL ) LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
cs , OR and earest town) \ (in this place) OR Dy/ : 
P= \ TOWN f TOWN (CL 6eLo x 
‘eo r=] HOSPITAL OR STREET (I£ rural, give location) 
os INSTITUTION OR 4 ADDRESS 
pies STREET ADDRESS \ 
on 
Bel 3. NAME OF (First) jiddle) Last) 4. DATE M D Ye 
es DECEASED: : OF Ge Ce) Se ae 
il (Type or Print) DEATH 23 ws VF 
os & SEX: 6. COLOR ° Sree ee 8. DATE OF BIRTH: r AGE last birthday: | IP UNDER 1 YEAR | IF UNDER 24 HRS. 
o 5 ae * Months} Days | Hours | Min. 
23 2 Wht: (~~ 1$?o 69 va.| mnt] Dem | Foor | 
Bu 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Si or foreign country):| 12, CITIZEN OF WHAT 
oO PI o we fdone during most pf rk life, B ISTRY: | = UN’ 
Gas Ae Da ns 
et 3 13, FATHER’S NAME; . 14, MOTHER’S MAIDEN NAME; 
52 15, Was Deceasep Ever IN U.S, Armen Forces ? : IRM AN’ 3: 
4 Re Yes, no, or unk.) (If Yes, give war or dates of DUStROCEU SECURING: ao T_& ADDRESS: 
oes service) 
mB £2 
a ae 
gq @ I, DISEASES OR CONDITIONS DIRECTLY LE. Le ences 
> ae /63 x Onser AND Date 
ae a i ‘sy. ke. Ss : 
a 42 Immediate cause a frase. 
Pa 
| g a Antecedent cause(s) 
af fie yokeeie hye cacy . WO, aire unmanned Se pei th ean a ec nee ee etree Perce, ere ce 
re] a giving rise to the above cause DUE 
2 io stating underlying cause lest (ce) 
<q g IL OTH! SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO 
feel TION CAUSING DEATH. ...... ste aba nia prerree Presale ia 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ra ) Yes NoO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 


CAUSE OF DEATH. INJURY 
21d. eee (Month) (Day) (Year) (Hour) RES OCCURRED | 21f. HOW DID INJURY OCCURT 
y 


ile at Not while 


RITE PLAINLY, ‘Al 
age is especially important. Physicians 


INJURY *) M. work (} at work] 
22. I hereby certi GA 1 phoke the gé/of the repfainsfescribed above, held an Autopsy (], Inspection Inquiry [J], and 
find that dea! pepbsuits om: ZN) raL-eapises (77, Accident 1], Suicide [], Homicide [}, Undetermined cause []. 
SIGNATURE 6. i y CHIEF MEDICAL EXAMINER DATE SIGNED 
h LAK DEPUTY MEDICAL EXAMINER a 
knew i : M.D. ASSISTANT MEDICAL EXAM. 


23. PERbe, CRE FON, | DATE THEREO} NAME OF CEMBTERY OR CREMATORY ATIOP)(City, fawn, or county) (State) 
REMOMAL (Specify) : (i Fa ~ 34 . 
a. AS, o 723 


“Cate 
Oe Ee REC'D BY LOCAL ] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


wal ver nd Y A LET, eat 
HIG 53. = i = tha 7) 


MARGIN RESERVED FOR BINDING 


. 


VS. AGS @ & 


a 


Supply every item of information carefully.” 
please write the causes of death clearly and legibly. 


TH UNFADING INK. 
age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7697 


( 4 
CERTIFICATE OF DEATH Reg. Dist, No. 
7 PLACE OF DEAT Z, USUAL RESIDENCE (I1OME) OF DECEASED: ee 
county AAAE ARM DEL. MARYLAND STATE 10. COUNTY APCHEL 


cITY ay outside corporate aierest write RUR. 


rare eis give arest town 
“a sane (2 O 


LENGTH OF STAY CITY (If outside corporate limits. vy te RURAL and give nearest town) 
Lig 


{in this place) TOWN /AAQE LIEN ALR: CuCl LEAH. 


HOSPITAL OR STREET ‘ura: give aE 

INSTITUTION OR 74 SBCzO\ + Chex ADS. ADDRESS 

s 

REET abpRees Piiteks Lasch, Asbury ¥ Cee HMOs. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) oP ~ (Year) 

DE ED : 

Cree orleans i LCI AD Ay Eschinencn Se ee es; 
5. SEX: 7. SINGLE, MARRIED, 


6. gorge OR 
RAGE: 


% ee “3 birthday: ge UNDER 1 Year ir UNDER 24 HRS. 
Moree Days | Hours | Min Min. 


WIDOWED, DIVORCED, iS yom ee 
-- (Specify) : s pivatcen, | fay, EGA 


“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR { 11. BIRTIIPLACE ae or ae country): i CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: St COUNTRY? 
even 8 retired): Oy SEF JS OE LYLTIMIRL,/ Ub. 
13. FATHER’S NAME: . MOTHER’S MAIDEN NAME? 
CEE HARRIS Hnwaws 


17. INFORMANT & ADDRESS: 


NM MS EscHaah, M Vn Lead, /"O. 


15 Was Dectasep Ever IN U.S.ARMED ForcESs? 
‘es, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


— service) 
18. MEDICAL CERTIFICATION ita aCe 
Ca OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dest 
Tminediate cause 6) connmnrnrnmn QROWARY,.O BR _ | Leman. 
DUE TO 
Antecedent causes (s ae ‘ 
Danae or wont 7) nnn MROMORY,.. SCLERGEL..... | RMERRS. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not (F, 3 ne 
related to the disease or condition causing death. [FRONCH IRL  AsTOmaA 10 YEAS 
19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE wy ome blde., ete.) 
HOMICIDE TNSUR 
TIME (Month) (Day) (Year) (Hour) RIURT OOGUERE HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work 


22. I hereby certify that I attended the deceased from AMAl...19.5%.. vs  LAWG,,.. $1... 19 F-%.,, that I last saw the deceased 


alive on Avs. AO, 19. s te and that death occurred at . feeds iS ” trom the causes and on the date stated Bere 
T ee or On ADDRESS DATE SIG 


A Hegieas Beaty, ro. 8h 73: 
DATE mal” NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) es 
ll be! Cu Laat | ZA seed Ace 
ing 


E REC'D BY = REGI [** FUNERAL DIRECTOR er 


E, a ch A hed LEN sy [aK ysles 


CIA IMWRE- FA, ae 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ..., 
db 


CERTIFICATE OF DEATH RagaDsat. (Neuer. ae 

PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
aru ne Air WH de/ MARYLAND STATE LY ar fs Z ned > oon lrnude 
LENGTH OF STAY CITY (if outside cofporate limits, write RUNAL and give nearest town) 


ss this place) 


cry nt ei pee 33 write ve OR 
and ¢' wn 
NAaP ol Ws 10 TOWN nuzpol/is i 
HOSPITAL OR 


STREET If rural give To. ation) 
ED ne Arun def b Tere] ott Cleucesier OF 


3. NAME OF “i D: ip 
DECEASED: 2. Middle) ch 4 RATE a ( me (Year) 
(Type or Print) ‘ rai DEATH vJ53 

5. SEX: S. COLOR OR 9. AGE last birth a UNDER A e_ [Ir uNDeR 24 HRS. 


is 8, DATE i u ble 
WIDOWED, 3+-OREED, 


Male Ware. (Specify) : ca 16 1890 63 yrs. 
“Ta. BU. OCCUPATI es i Beye 10b. KIND OF BUSINESS OR af BIRTHPLACE (State or foreign country): Le ba ZEN OF WHAT 
ror! Dis} ro fat e, 
Cher kot ape ounty Oe ep nett An ap. M13, 77/4 : WIA 


es. Fin Lhe, esis ary 7? "ps i pseu 


15 Was Duceasen Ever IN U.S.ARMED Forcas?| 16. SoctAL SECURITY Wipe. Be INFORMANT & ADDRESS: 


‘Yes, no, fey unk.) | (If Yes, give war or dates of be a J Brady, 4 Glnna po. bis, U4. _ M4. As 


6 service) 
18. MEDICAL CERTIFICATION 


oh) Months Days | Hours | Min. 


Interval Between 


Onset And Death 


please write the causes of death clearly and legibly. 


iis ea. OR CONDITIONS DIRECTLY LEADING TO DEATH 4 

) ‘ 

DX te ised, (a) Pees Fe ome bi mos] In. 

Anteced (s) pk lee a 
+. ntecedent causes (s Jk 
g Diseases or conditions, if any, {b) EEE AMOR ce cae eet is Be fore reca- \ eee EE, ire, 5 
A giving rise to the above cause aia a os 
3 stating the underlying cause last, DUE TO 
‘a 
Es (ec) 
A, | 11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

a related to the disease or condition causing death. 
& | 9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
8 Yes No 
& (21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bldg., ete. 
= HOMICIDE SNURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
S INJURY m, | Work 0 At Work 0 
3 22, I hereby certify that I attended the deceased sts 195.2. to [hl Gon .» 19S.7., that I last saw the deceased 
2 alive on B cae » 1% %...., and that death occurred of i HD ow. causes and on the date stated above. 
=e SIGNAT oy (Degree or title) _ DATE SIGNED 
Pee) fs Bee fe CN, igre 
«s | 23. BURIAL. GREYRETTON, DATE TE EREOF F 


=3| Ce. 


gece a} 


BUREAU Vv. %, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 7h! Wy 
2411 N. Charles Street, Baltimore sie 


CERTIFICATE OF DEATH Reg. Dist. NOv.ccsesue 2 brsneecsen 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Anne Arundel 


MARYLAND STATE Maryland Anne Ariif¥Wt’ 
GET Y Of outside corporate Innis, waite RURAL and | LENGTH OF STAY || CITY Uf outside corporate Units, write RURAL and give nearat toway 


OR 4g Hive nearest town) Annapolis \A (in this gnigeo) Se Annapolis ( Paréle 5) a) 
HOSPITAL OR * STREET (If rural, give Tocationt 


INEIPUON.OS, Anne Arundel Gewérél Hospital] APP i049 West Street 


3. NAl NAME OF (First) (Middle) (Last) 4. DATE (Month) (Year) 
(Type or Print) Edna Goldsborough | DEATH gs 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIDD, | %. DATR OF BIRTIT 9. AGE last birthday | If und 
WIDOWED, fe : 
Female | Colered Bot)” Mareeee | 1/26/1901 eS a Boye |d us (aay 
10a, USUAL OCCUPATION (Give kind of work] 10h. KIND or Busin@ss oR | 11. BIRTHPLACE (State or foreign country) 12, Cimm=en or WHat 
done during merge LTE” wer N retired) | ousray None Annapolis, Maryland | Counrayt 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
Andrew Lane Susie Butler 
y is Was Diceasep ‘ones U.S, ARMED pone 16, SociaL Security No. | 17.INFORMANT AND ADDRESS 
Cotas eattorn ey Soe sue Hamilton Goldsborough-1942 
f 18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D. a8 


fea cause whl lee Ptiecnes ta 
Antecedent cause(s) . 
Diseases or conditions, if any, of to et Leg oe aH. 
giving rise to the above cause 


atating the underlying cause last, 


fc) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
n 

? Yea O No 
STA’ 


(CITY OR TOWN) (COUNTY) 


21. ACCIDENT 
SUICIDE, OF office bldg,, ete.) 
HOMICIDE INJURY 

TIME (Monthy (Day) (Wear) (Hour) | INJURY OCCURRED 

OF le at Not While 

INJURY ee, oO At work 


2. I hereby certify (hat J attended the deceased from. | % C2 OY 


alive on. 6/ Lf... ‘ 
IGNATURI 


(Specify) “ PLACE (Home, farm, factory, inact | 


HOW DID INJURY OCCUR? 


18. to... BLE, 7105. that T last daw the’ dectused 


_2tS., and that death occurred at. 22 aie 5b, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


WI¥SS 


LOCATION (City, town, or county) Gtatey 
West St. Annapolis, Md. 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


/__Fthel L, Hicks-45 Northwest St. Anggpolis 


s & avauna 


>T ony 


Oy 95 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. The 


ns: please write the causes of death clearly and legibly. 


is especially impurtant. Physicia 


MARYLAND STATE DEPARTMENT OF HEALTH “2700 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nou. Plo ocune 
Tinea oa =z. USCAL RESIDE 


give nearsgt town) in this place) 
Town : oe 


HOSPITAL O. 


INSTITUTION OR x ADDRESS 
STREET ADDRESS 3 é 


3. NAME OF ~ First) (Middie) 


. AL E (HQMt) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND are 
jou (Hf outside corporate finite, write RURA and) LENGTH OF STAY eles (HE outside corforate Iimits, yrite RURAL and give nearest town) 
U 


4. DATE (Month) (Day) (Year) 


DECEASED OF -. 
Crype or Print) Cr iver ¢ — $S_ DEATH tae dl Oh 1953 
5. SE 6. COLOR DR RACE 7. SINGLE, MARRIED, D 9. AGE inst birthday under I year jIf under 24 brs, 
d, | WIDOWED, DIVORCED, Mont} ays pales | Min, 
(Specify) og yrs. 
Tes. USUAL OCCUPATION (Give kind of work] 10b. Ktwo OF : 


1. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
Country? 
o Md 
14. MOTHER'S IDEN NAME 


15. Was Decefseo Even IN U.S. ARMED FORCES? ] \7. INFORMANT AND_ADDRESS 


Yes, no, or unknown) Ke ai a give war or dates of L oO vr ‘ 
ie ce’ é VE Doras st 


, 18. MEDICAL CERTIFICATION 


lone during moat of working life, even jf retired) DUSTR | 


(6. Soctat Security No. 


INTERVAL BETWEEN 


1 DISEASES an CONDITIONS DIRECTLY L iNG TO DEATH Py omer ano Deate 
elo: 
Tmmediate cause fa). 


Antecedent cause(s) 
Diseases or conditinna, if any, 
giving rise to the above cause 
stating the underlying cause jast 


fe) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the desth but nat 
telated to the diseuse or condition causing death. + 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(CITY OR TOWN) 


(COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (jor CONTRIBUTING | oF a5 oftice bidg., ete.) 
CAUSE OF DEATH. URY 


we (Month) (Day) (Year) on 
INJURY m. 


INJURY OCCURRED 
While at Not while 
work at work O 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy __, Inspection aT nquiry (7) thereon and from the evidence 


obtained by caps tt 5 spection oF ees. find that stid deceased died on the dry stated above, and death in my opinion — ed 
from: natuge} causes accident |1, suicide |, homicide 1, undetermined C. 
a, PART _ (Degree ofpitle) ADDRESS - DATE SIGNED 
wt & Ak_ yx 
2 = VA At LLM, BY Deter d : 
23. RURIAR, (REMATION Dae THEREOF NAME OF CEMETEN E 
REMOVAL (Specify) PO-1G6 if : 


DATE REG D BY LOCAL nie 3 roy “RE 
REG. 
() e, e, 
Qual 
ALL Lt hes = 


ion carefully. The. 


Supply every item of informat f 
please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 
ially important. Physi 


fat 


35 @5) 


PLEASE WRITE PLAINLY; 


VS. Als @ ® 


TOWN 


MARYLAND STATE DEPARTMENT OF HEALTH { dus 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aes. visu n 22 


| AES ee corporate limits, ite RURAL and give nearest town) 
TOWN 


See 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE UNTY 
MARYLAND 
CITY (if outside corporate write RURAL and | LENGTH OF STAY CITY (If outsi imi i 
OR give it town) 
HOSPITA. 


INSTITUTION OR \ See rural, give location) 
é Castel ovat Soe 
STREET ADDRESS AN 


3. NAME 


related 


DECEASED 
(Type or Print) 


108. Gite eae (Give kind of work | 10b. Kinp or Bu! ‘OR 


I. DISEASES OR CONDITIONS DIRECTLY baie tame TO DEATH 


4uL3y Antecedent cause(s) 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 


TIME (Month) 


OF 1. ee (Month) (Day) (Year) 


a 1954 G 
. «GE last birthday ee haat If under 24 bra, 
onths. ys | ours | Mi 
2°/F Seto re | a 
ne YD ] 12, CITIZEN OF WHAT 


1. BIRTHPLACE (State or for 

INTRY? 
a ere Te de ae 
414. MOTH) S MAIDEN NAME - 


R RACE 7. SINGLE, MARRIED, 
3 WIDOWED, DIVOR 


icing life, even if retired) 


FEEL Joe 


i hd 
a IN U.S. ARMED Soa 
year, give war or dates of 
serv! 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Immediate cause 


Diseases or conditions, if any, ) 
tiving rise to the above cause 


stating the underlying cause Last. 


to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ 
) ———— sae E Yeo NétT 
21. ACCIDENT ‘Specif: PLACE (Home, farm, factory, street, : CITY OR TOWN) (oe) ‘ 
SUICIDE ee OF ghee bidg., ete.) —————_—» : ee — 2 4 ay a BG) 
HOMICIDE INJUR H 


(Day) (Year) (Hour) 
™, 


TROURY OCCURRED ____ 
Whitest 


ott 
Work At work 


., and that death occurred at... 
(Degree or title) 


$A nvaung 


Dano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}'7 Fae 


f 


CERTIFICAT OF DEATH Reg. Dist. No. <a 
i. PLACE OF DEATH: = USUAL RESIDENCE (HOME) pF DECEASED; ——S 


Cy... RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@ 


= 


VSVA1 


COUNTY MARYLAND STATE COUNT} 
ciry dt outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsi rporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR / 
> TOWN $4 ‘TOWN x 
lr 4 Fears Zi : 
HOSPITAL OR STREET GE rural give Jocation) 
INSTITUTION OR ADDRESS + 
STREET ADDRESS 9 DA eerie We Ay Cre 
3. NAME OF (First) — “al 7 4. DATE (Month) (Day) (Year) 


DECEASED: 0! 
(Type or Print) DEATH: ay sd 
3. SEX: 6. COLOR OR 7. SINGLE, =< is ee OF BIRTH: 9. AGE last birthdagy/ IP UNDER 1 TcAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Months | Days Hours | Min. 
a GZ PEFAA CASS) : ¢O yrs. 


10a. USUAL OCCUPATION. Give kind of aloo) Pepe pony: itsinats ae ae 7 or foreign country): [* Sota WHAT 


work done during most of working life, 
I [ SOTHER'S MAIDEN Le 


even, if’ retired) : 
16. SoctaL Security No: | 17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


—_—_—_—- 


15 WAS Deceased EVER IN U.S.ARMED FoR 
(Yes, no, or unk.) | (If Yes, give war or da) 


service) 
q 18. MEDICAL CERTIFICATION ara 
1. Weed OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) ft: ypeateon ov... Ca» dtc ta ~ Vase van. Disease |. o fear Ss 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 4 


stating the underlying cause last, DUE TO 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
é, | Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Yeer} (Hour) TSGURY OCCURED, | HOW DID INJURY OCCUR? 
le at 
INSURY m.__| Work O At Work ue ff 
22. I hereby certify that I attended the deceased from ..OC; 1946, to , 195. 3, that I last s saw che deceased 


alive on |! 


% d the date stated above. 
SIGNATURE %, 19.6.3, and EMeY death Rees at (0:30. Dojrdaine oi causes and on the da 


DATE ae 


Degree or titie) 

23. eS “As ic i DATE Fhe 4 f) OF CEMETERY OR un LOCA! Vis town, 07 te 
Zagat mee dug, i, 1953 | SZ Mike 

~~ DATE REC'D BY Li iy RE 24, FUNERAL DI d Late 2 (she SS a7, 


BCISTB YF 1g 053 aki Di lbe 


e 
3A nvauna 


ES g ds 


@ 
Oarsosel a: 


MARGIN RESERVED FOR BINDING 


\ 


\ 


a 


= 
a 


PLEASE WRITE PLAINLY, WITH UNFADING 


“« @ 


] 


Vie-dt 


A 


INK. Supply every item of information carefully. TheS 
please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 Hy 
CERTIFICATE OF DEATH 


Reg. Dist. Now oo... 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore Cit: 
county Anne Arundel MARYLAND STATE CooNty: Tee 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
pu and site nearest tq’ thig place) Re ; 
OWN rownsviile 2 “days TOWN Baltimore City ¢ ¢Z 
HOSPITAL eon J 8 STREET | (if rural give location) 
ADDRE! 
STREET ADDRESS Crownsville State Hospital 1631 Mulberry Street % 
3. NAME OF ; F iddi Last 4. DATE (Month) (Day) Year) 
DECEASED : res ey ion oe 8 2" 5 
(Type or Print) gn Brardle Henry. DEATH: 1. 19358 
5. SEX: a aces, OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP t UNDER 24 HRS. 
: WIDOWER, DIVORCE! Months, Di Be Mi 
Female | Negr ety Diverced, | 1/25/09 AL va eae eee 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dome: are most of working life, INDUSTRY: COUNTRY? 
ve etired) : 
even if retired): Sewing Mach. Oper. Uaiknowh | ___ geo) en ce ——_____8--8-___— 
13. FATHER’S NAME: 14. MOTHER IDEN NAME: 
Joseph Boar Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
)(¥es, no, or unk.)| (If Yes, give war or dates of 
& im service} eae -—<-= Hosp ital Records 
18. MEDICAL CERTIFICATION iatere 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
WE; a cause (a) ... Pulmonary... Edema... .|.8 hours 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


Probable cardiac.failure. 


-abput...L2..hours 


| alae 


reiated to the disease or condition causing death. Epilepsy Own 
I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ae ee | So EE See eee Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘etc.) 
HOMICIDE =| — — — — = |INJURY eo C7 SS ee ee ne 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
Maat -\-a.5 2G m,__ | Work] At Work =] in ee eR 8 ee Soe 2, eee 
22. I “ai certify that I attended the deceased from .. Bf. 1L5.....,19. gh to ‘B/27 Pe , 1953.., that I last saw the deceased 


719, Eo ae that death occurred at 


roe or title) 


Tm, on the date stated above. 
ay die aia Ee DATE SIGNED 


8/27/53 


ee 
23. AENSY AY, all es 


DATE RB Vick 8 
Le tae 


Ps Ot Cah; OR Cy Ine | ie) IN Dp. igi ey (State) 


o [24x Fi RAL DIRECTO: 


409 W. 


MARGIN RESERVED FOR BINDING 


e © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


eae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ‘ (Od 


3 CERTIFICATE OF DEATH Roe. eNO: eee 
me 

8 I. PLACE OF DRATH: 2 USUAR, "RESIDENCE (HOME) OF DECEASED: 

vo 

a COUNTY Q. : ______MARYLAND STATE COUNTY & (om 


write RURAL 


CITY (It futhide corporate limits, LENGTH OF STAY cry ur ide saci jts, write RURAL and give nearest town) 
} « 


e nearest to’ this place’ / 
eR: }0 (in this place) TOWN 2d. 

TLOSPITAL OR Eel STREET 

INSTITUTION OR pe ey 

STREET ADDRESS . 

» Lisrtpatl 

3. NAME OF i i =a iM ec 

Uiype oF Pri ) Deata: 

or Print 
5. SEX: $s. COLOR OR 7.8 pel bee 8. ae IRTH: | AGE lest birthday :| [F unpeR 1 year |ir UNDER ban a 
* y . hi M 

Male | Wale|' Bits F-24272) 9g me el 


10a. USUAL OCCUPATION. Give kind of 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 
even if retired): 


i FAT NAME: x Wa a a 


15 Was Deceased Ever IN U.S. ARMED Fortes?| 16. Soctat Security No.: 


17, oe oes & ADDRESS: 
as, no, or , rg (If Yes, yy) Wy og of hioland 2 Let 
18. MEDICAL CERTIFICATION (Ate 


service] 
I._DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
57 Onset ,And Death 
Med cites cause MR AALAL E- CLL RAABCA... e As ‘hy ie -: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


lease wri 


i= 
aa Antecedent causes (s) 
ra Diseases ier eons ns OUMUNT | WU CSMG NUNES PR eee co Wonca ss sstttccacscccscssusacanen cas sstnsvuices aassssuuss sevecnonnenovn 

giving rise to the above cause 
2 stating the underlying cause last, DUE TO 
a 
Pe (c) 
4, | 0. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
& related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 9b. MAJOR FINDIN@S OF OPERATION g ca 20. AUTOPSY f 
Rn Beg t/535 | Cote baleg Yes @ Rot) 
A, [21. ACEIDENT (Specify) PLACE (Home, , factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE office hidg., etc.) 
a HOMICIDE INJURY 
b> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED Z HOW DID INJURY OCCUR? 
S| OF Whiie at Not While q| 
& INJURY m.__| Work (] At Work (1) 
S| 22. I hereby bey fy that I attended the deceased from Efi: Of,......19.9.F, 1» tod f727........ , 19.573, that I last saw the deceased 
a a: 
wv , 198.5. , and that death occurred at . A off4 % 3 from the causes and on the date stated above. 
e!) (Degree or title) : ADD! Ss. zek__ DATE, Tk. 2 
ro) late. los SELLS. 
¢ -_ 


» BU 7 , EMETERY oe CRE! 0 LOGAF Bek City, town, or col nty, 
REMOVAL (Specify) | oo C 

Pts POOP Pid-O 

DATE REC'D BY LOCAL PUTS PAR R “FUNERAL DIR ADDRES! 
REGISTRAR | ee Vawls We 


“s "A qvaund 


d 


4 as 


JARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The corre 


pecially important. Physicians: please write the causes of death clearly and legibly. 


ei 
A 
=| 
< 
ee 
Aa 
2] 
ES 
2 
io 
= 


age is es: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
CERTIFICATE OF DEATH nie tind Ne 00 


2, USUAL RESIDENCE (10M) OF DECEASED: 


corporate limits, write RURAL and give nearest town) 


~ x 
1. PLACE OF DEATH: 


COUNTY MARYLAND STATE 
CITY (If outside corpofate limits, write RURAL] LENGTH OF STAY CITY (if outsi 
OR and giv earest town) (in this place) OR 
TOWN TOWN x x 
" \ = 
RHE on si # tural give location) 
DDRE! 
STREET ADDRESS Lot ie OS x 2 a Lys 
3. NAME OF 4. DATE Month) » (D "(Yea 
DECEASED : : pe ee ye ey Bm Me 
(Type or Print) z DEATH: ae 3 wag 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthddy:| IF UNDER Year | IF UNDER 24 HRS. 
RAC Gee! 7p Di ‘peed Months Days | Hours | Min. 
(ge 4 (Specify) = SEF 7 J. yrs. 


13. FATHER’S NAME; 


SED EVER IN U é ARMED Forces? 


15 WA 16. SoctaL Security No.: 
(it Yes, give war or dates of 


Ss De. 17. “A iT & ADD 
es, no, or unk.) i 
Ve service) ——_____ fp { 
MEDICAL Lalo 
mahal lf, 


“Ita. USUAL OCCUPATION. Give kind | of a KIND OF Lasse 2g OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during myst of working: lif USTRY: 4 COUNTRY T 
+ even if retired) : La?) Mf GEE A 


Interval Betweer 


"~m Deati 


I, 163X. OR CONDITIONS DIRECTLY ay) TO bet ta 


oF ite cause (a) . LM ALM ao 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
TI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
| Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


gtd (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. Work At Work ko 
SIGNATURE er, i” ‘ ADDR DATE SIGNED 
nde. KM é 4 Mati 
~ ADDRESS 


22. I hereby certify that I attended the deceased from . 196.3., to B- ~2¢ an , 19903., that J last saw the deceased 
F-h6 S4- 
pec RY is Dat bw 
Wass Lo bob wt Ue I 


322 
alive on Yo.BL.... , 199.8., and that death occurred at . LE. 22ey from pues causes angvon the date stated above. 
NAME OF CEMETERY’ OR CREMATORY LOCATION (City, town, or county) a ae 
BS: ae a |. Bln at Fes pe te 
LEP L 0 


———s 


ESI 2 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH E206 
FOR MEDICAL EXAMINERS ican 


a E (MOMt) OF DECEASED: 17 
COUNTY t 


hehe = . <—< — par 2. USUAL, i 
COUNTY 7 STATE 
or MARYLAND 
ATY (If tas corporate limits, write RURAL and LENGTH OF STAY C: 
OR ___ give nearest town) ) f | (in this piace) OR 
TOWN Ann 2 po eS 
TIOSPITAL OR a STREET 
INSTITUTION OR | oe ADDRESS G A %, 
STREET ADDRESS 2 te : 
Middle) Want) | 4. DATE~ (Month) (Day) (Year) 
Jimmi oJ aa CO Os | Sacn 9 6 93 
T 9. AG 


3. NAME OF 
AR pean 8. LLCO OF BIRT it birthday | Broa A Ende: ness If under 24 bra, 


+ 
rect age 


¥ 


item of information carefully. T 


(Type or Print) 


DECEASED 
Houra | Min, 


(Specify). 
10a, USUAL OCCUP. ON (Give kind of work | 10b. Kinp Business oR reign country) , 12, CiTIZEN OF WHAT 
done during most of wogking life, even If retired) | INDUSTRY y Co YT 


eC. 
13. FATHER'S NAME is, MOTHER'S MAIDEN NAME x 
Ls & ACo b =) | 


15. Was Dacxasen Even IN U.S. ARMED Forces? | 16. Sociat SecuRITY No. 17. INFORMANT AND ADQRESS 2 
Zi jhi ‘ae Cr: £8, oe ee 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


>) (Yes, no, or unknown) | (If yes, give war or dates of 
¥ ser vice) 
N 18. MEDICAL CERTIFICATION 
IntervaL Between 
N 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Vedder DEATH 
i? > ML 
Immediate cause (a) W202 VLE: Shirk e 


aL 
X antecedent anti w A UL 


giving rise to the ahove cause 
atating the underlying cause inst 


Jihan-[-balte Lebelettoke | 


th, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
a1, PRTERNALCAUGE WAS TEACE [Hames Tam, Tactory_ street (ITY OR TOWN) (COUNTY) (STATE) 
‘OR oftice bl ete.) 
CAUSR. OF DEATH. Ve LLiCe Aff) < 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ‘4 HOW DID INJURY OCCUR? 
or ; | Whileat Not while | 


INJURY. m. work at_work 


Oo 


22. I certify that I took chorge af the remains described abave, heldan Autopsy ° |, Inspection Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Ipaniry, find thal said deceaedled on the — stated hone. and death in my apinion resulted 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


from: nojargl causes {\ accident be suicide |], hamicide 1, undetermined — 
SIGNATBRE’ (Degree or titie) w ADDRESS , ‘ DAZE SIGNED 
Lec tprld S40) z rYlrei._Ijs/s3 


LOCATAQN (City, town, or county) (State) 


EMOVAL (Specify) ae 


23. BURIAL CREMATION | DATE THEREOF | NAME OF CEMETERY pg 


Bsa rit & Os [Tl YA | il ekg 2 AY¥ELA 
DATE REC'D BY LOCAL | REGTSPRAR'S Sits NBR 
iar 7 ae | ; , Z ins 
Abid pitt, Lf ais Pas AS KN LMAL OY. V4 
— 7 VU [- — 
/ Y me Grmagacls, Ye 


Si 


* © 
ADDRESS 


VS./ALBA 


af 
oe , 
MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The cobxect/ + 


a? 


‘i, 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ‘7 ray 


q TE 4 8 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
2B COUNTY‘ Ved “ZA MARYLAND Aen Pees gf county /7,/. 
2 ciry ae corpprate = yrite RURAL] LENGTH OF STAY CITY Cf outside corporate limits, write RURAL ang give nearest tawn) 
and give ne; t town) , (in this place) 
< 70 apa Sty nt A £A TOWN BAL SIMO ES Y ff 
Sopa gr STREET (if rural ee location 
R aa ADDR! 
STREET ADDRESS (eS. // Prd. 4 Be fel yf TE See. 
3. NAME OF (Fi (Mi ~ ein 4. DATE (Month) (Day) (Year 7 
DECEASED: OF . 
(Type or Priut) —~Bize SO a 2 e47ES DEATH: 19 
5. SEX: 6. SS OR ae BNE Bee 8. DATE OF BIRTH: 9%. Le irthday :| 1F UNDER ] year | ir UNDER 24 HRS. 
z IDOWED, DIVORCED, Months; Days | Hours { Min. 
Pad e/ (Specify): ” AEG oY BAERS | | 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 


please write the causes of death clearly an 


lly important. Physicians: 


ageris especia 


ll, yes SZ. e or foreign cougtry): |" CITIZEN OF WHAT 
work done durin; f working life, 55 


INDUSTRY, COUNTRY? 
even if retired) Hoe 79 97d ee CO. a a 
13. FATHER’S NAME: = 14, MOTHER'S, SH N. 
bs Lt 29 | iat GP — 


i 15 Was wecesern gene In U.S.ARmeD Forces?| 16. Socran Security No.:| 17, INFORMANT & tos 
‘es, no, or unk.}] (If Yes, give war or dates of —_—_— 7, 
‘Oo service) Sch YIO/ “7 - PS ey, 
18. MEDICAL CERTIFICATION Teverval, Mistsieen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oniat: andupeen 
. 
Visit cause (cS Ves ‘Beas! cA cs. * one |e . a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE T' 
te 


inane | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY ? 
2) | Yes Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY te fe 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0) At Work 


22.1 hereby certify that I attended the deceased from , 18.3. that I as saw the deceased 


and that death occu aries OR por ‘rom the causes and on the aie ted above. 
cms or title) /o3 
3a, DENeOr= eer 5 sansa OR oe Cohe.c St City, town, EL: 2 a 
ee | yr er Le SL O+ 
ADDRESS 


~ DATE ‘REC'D BY pe coat easy, 


Bpsiernan : sp gacae 
Mie 3 Zz hr ff Heck 


Gf a oe 


‘te 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theco 


:" 


~@ 


vs. Als 


MARGIN RESERVED FOR BINDING 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO 2 vince 


eee 
1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Anne Arundel MARYLAND STATE New Jersey county Bergen 


CITY (If outside corporate limits, write RURAL ang LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) G “| tn) in? lace) OR E. Y-—2* 
TOWN. Fort George Meade / e.. nglewood ’ 

HOSPITAL OR at Tural, give location) 


qti 


Tee goons Ul, .S.. ARM ASBOSHICTAT 40) ADDRESS 127 Sheffield Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) ‘Day) fe? 
rece se teat) Albert Carl Johnson | Qeata “ugust li AS. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles A. Johns Marie Fahler 
15. Was Deceasep Even IN U.S. ARMED ‘om 16. SocIAL Secunity No. | 17. INFORMANT AND ADDRESS 
é rt 


(Yes, no, or unknown) | ages bik xt 
ice, — 
a 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTs 


Tiamédlate cause @_.... Myocardial infaretion _ = ae 


5. SEX COLOR OR RACE [7 SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last age Tt under t Louie Ars. 
mints WED, DIVORCED, ve | eon Base | [ours 
Wispecity) MAT TLe October 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oy BusiNmSS on | 11. BIRTHPLACHB (State or foreign 22 12, CrrigEN oF he 
f if retired) | Invt a 
done during most of working lessees UBTE) | New York | Country? USA 


Jotmson (Mother) 
a Pigs BCs Re 


Antecedent cause(s) 
Dineases or conditions, lf any, (b}-—.....-.....-.- ee Pog Sree Gh SSS Sag OS ee 
fiving rise to the above cause 
stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A 7 


i} = = 


Zi. ACCIDENT 


ecit: PLACE (H fe 4 a i 
Becaoe (Specify) | oF office Rate arm, factory, street, (CITY OR TOWN) 
HOMICIDE INJUR’ 
TIME (Month) (D: TOUR OCCURRED 
Lv (Month) (Day) (Year) (Hour) ue eee # HOW DID INJURY OCCUR? 
INJURY mm, Work At work [) 
22. I hereby certify that I attended the deceased from...ccccsccssssen Wy todd. AM...... 19.....53 that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


, 19, oy and that death occurred at....071.5...4., ™m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


tem of information carefully. TH 


ipply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘MARGIN RESERVED FOR BINDING’ , 


PLEASE WRITE PLAINLY, WITH-ONFADING INK. Su 


VS. ALBA 


Film #6-158 Item yo. 9 10/15/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 8516 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... sseccccceetenses 
—— = 
1. Beet AUS ATW? 7. =m 2. weal. RESIDENCE (HOM) ¥ ue 
LAER (L424 de RST AND aM bie: 
es oH outside RAS limita, write RURAL and | LENGTH OF STAY Seles Ut oy i i 
coe ive neareat town Gambrills (in this place) or 
HOSPITAL OR : STREET (If rural, give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS ee ee 
3. NAME OF First) 7 Midde)  ———OSs=CStCO Cass 4. DATE Month Di Year) 
Neoukech (First) (Middfe) ¥) | rae (Montb) (Day} ( 
(Type of Print) Z fe Ss (4 2 DEATH [#- 1953 
EX R RACE | 7. SINGLE, MARRIED, $ DATi_OF BIRTH 9. AGE last birthday | If under pees If under 24 bra, 
WIDOWED> ORCED, | pp. venta aye plourall Min. 
a (Specify) “ 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on | I. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life. even If retired) | INDUSTRY Countny? 
13. nae NAME x | 14. MOTITER'S MATDEN NAME 
‘ € 
15. Was Deceasep Ever IN U.S. ARMED Eon 16. Soca ‘uRiTY Na, 17. INFORMANT AND ADDRESS 
(Yes, no, of unknown) (i {It ae give war or dates of oe | » 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Fa SG ; Z, ONSET AND DEATH 
i AEFIE TOPE ef Leh 
Fr aa cause wargnoew S- : 2 
vi, Relssedont cause(s) : [pee te. ‘wre. teat 
(b) = 


Diseases or conditinne, if any, 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions enntributing tn the deatk but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. EXTERNA}/ CAUSE WAS [oR (Home, farm, y, , Street, (CITY OR TOWN) COUNTY) (STATE) 
PRIMARY @0R AO MEU Maps AE HS bidg., ete, Sf 
CAUSE OF DEATH, fret 

TIME (Montb) (Day) (Year) a hone OC! qe HOW DID INJURY, OCCUR 

OF ‘ While at N hile a 

m, work at_work 


22. 'T certify that I took charge aa remains described above, held an Autopsy ||, Inspection Wi, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or [xquiry, find that stid deceased died on the diy stated above, and death in my opinion resulted 


from: -not, causes. aecident suicide |], homicide “1, undetermined [). 
SIG) py DRESS ie eS bs) 7, Ke “B 
—s cL. OF ameoeS JM4 
a. BY : DATE THEREOF NAME PF CEMETERY OR CREMATORY sa (Gly. town, or county) 
QYs O- of |S 7 Os Wy 4 
EC ae 
DATE REC'D BY LOCAL | REGISTRARS Ohh 24. KU i L DIR’ Kesae 
REG. | 1, 4 mip) | OkW as LSI 


JV AZ e AG. 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


\ 


WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


ee 


et 


‘ 


a 


VS. A, 


L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) / ¢(/!) 


JERTIFICATE OF DEATH Reg: Dist. No. 
PLACE OF DEATH: é 2. USUAL RESIDENCE (HOME) OF DEG EASED: : = 
county ANNE ARUNDEL MARYLAND state Maryland __ county AA 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
oR gand give nearest town) \ a) (in this place) Ave Re 
apolis 6hrs—50min Annapolis _\ ~~ See" == 
HOSPITAL OR STREET (If rural give location) 
ee sp same 
SS USNH, Annapolis, Md. 5 15 College Creek Terrace 
3. NAME OF i i 4. DATE Month D: Year 
DECEASED: Size) (Middle) (Last) Da (Month) ee (Year) 
(Type or Print) Baby Boy KIDD DeaTH: Ay 2 is _53 
5. SEX: 6. oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :) IF uNpeR I YEAR | IF UNDER 24 HRS. 
WIDOWED, D]VORCED, Months; Days rs rs in. 
Male Neg (Specty) Aug 26 1953 00 zr. | Mont |e 
“Ida. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ]12. ihe OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): a= == ps eS Maryland USA 


13. FATHER’S NAME: 


Oscar KIDD 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
{si no, or unk.) | (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Gemina P, Pinkney 
17, INFORMANT & ADDRESS: (Mother) 


15 College Creek Terrac, Annapolis, Md. 


18. MEDICAL CERTIFICATION 


16, SoctaL Security No.: 
No service)’ None 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fi 
cS ie »  Immaturity. with, Prematurity. #77... 6 brs 50m. 


Antecedent causes (s) 

Disenses or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) | 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not -—— ew ew ee 
related to the disease or condition causing death. a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
SS es eee YeuD] Now 
21. ACCIDENT (specify) PLACE (Home, farm, factory, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE en, a OF office bldg., etc.) 
HOMICIDE INJURY = — — = = “| Annapolis AAs Maryland 
TIME (Month) (Day) (Year) (Hour) | Whaat OCCURED HOW DID INJURY OCCUR? 
to} While at Not While § 
INJURY wee eK m. Work [1] At Work [7 ——- ewe we we Me HK = 


22. I hereby certify that I attended the deceased fromAng sal oe ,19.53..., to Ag. 26......, 19.53, that I last saw the deceased 


i a "22 d above. 
alive on Aug..26..., 19.53., and thet death occurred at ,.2:00 PM » from ‘the causes and on the date stated al bove 
sa? R, MC, USN USNH, Annapolis, Maryland _ Aug 26, nee 

23. ABURIAL, CRE mere DATE THEREOR ME OF CEMETERY OR GREMATORY in, oF e0 te) 
7é ia te He | (YALE Ni ) | ‘ 
DATE RECD BY aul URARAL ee 
/ Sie. 


REGISTRA) 


pgcn a 


us 31 19 


ae: 
‘ate ms e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/; dé] {) 


Conditi tributing to the death but not . sus lun 
related to the disease or condition causing death, Chronic Myocarditis Unknown 


=) 
19a, DATE OF fe. | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 

Ss ye ei —f—p =e = ee oe Yes] Not) 
4 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bldg, ete.) ~ . oO | Se ee ee 

HOMICIDE — — ~— - ~ = |INJURY = — 2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | me 
INJURY a Be, m. | Work & At Work ee------- ea 


22. I hereby certify that I attended the deceased from 2/1/5319... , to As. gk 19.93 , that I last saw the deceased 
O a.m 


.., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


We Sofa t pnd Crownsville, Md. 8/2/53. 


23. BURIAL, CR DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


[X REMOVAL "(Specity) 123 Que. BRI Weape Ao a) (EO IS Ve 


Ra BY | SIGNATURE 24. FUNERAL DIRECTOR “ADDRESS 
W.é, Sarvis Co 1433 Vos s TAN, WWASH_DC 


. Sy Sen Bole 7 9-9 


‘- Z 
“tk CERTIFICATE OF DEATH Reg, Dist. Now. eae 
® & 4 PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED: 

Yae2 “onvgonery 
Ed counry Anne Arundel tie ra ren Maryland : parr ale 
‘" rt CITY (If outside corporate Jimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
> “<j OR and ive nearest iT? (in this Ths _ IS! 
aS Town Crownsville 8 yrs. mog. TOWN Rockspring, Maryland 124 
eS ve 
oe HOSPITAL OR 7 STREET (If rural give location) 
Boe INSTITUTION OR i ie) 5 ADDRESS 
& oes STREET ADDRESS Crownsville State Hospital v 
ia as ee 
- = aos a en 
3 $*) Sees. (First) (Middle) (Last) 4. DATE — (Month) (Day)——_(Year) 
a (Type or Print) George Kinslow DFATH: —& 21 1s 53 
a s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YZAR | IF UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED, Months) Days [ Hours | Min. 
£3 | Male Negro (Specify) :S35 nole 10 /07, /07 45 bait eee a 
‘3 Day Ia. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o_o work done during most of working life, INDUSTRY: COUNTRY? 
233 Des pened) = Srerner Farming Maryland UY, 5S. 
Q = % | 33 FATHER'S NAME: 17, MOTHER'S MAIDEN NAME: 
Zea . 2 4 : 
ae? Frank Kinslow Bessie Kinslow 
o 2 15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SoctaL Secuniry No.:| 17. INFORMANT & ADDRESS: 
‘s >»? ‘Yes, no, or unk.) | (If Yes, give war or dates of 
EB os ; pervice), ---- Hospital Records 
a S S 18 MEDICAL CERTIFICATION intetval’. Betwee 
is ales I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bee! 00d x : 
Boas Aosta ie chiise (a) Tbe, of Lungs... of 2. YOArS 
g [5 DUE TO 
fa ra Antecedent causes (s) 
22 Diseases or conditions, if any, aye 
Zz acs giving rise to the above cause 
wo 5 stating the underlying cause last. DUE TO 
eae (c) 
< S& | 1) OTHER SIGNIFICANT CONDITIONS 
3 
S 
s 
g 
] 
iJ 
= 
Be; 
= 
3 
fs 
vo 
fo) 
a 
ov 
a) 
o 
én 
s 


SE WRITE PLAINLY. 


3 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Che corré 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


v pir tb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ya va { 
CERTIFICATE OF DEATH Reg. Dist. No... 22 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE D: 


county Anne Arundel MARYLAND staTe Maryland _COUNTY@A 2h, aes 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Annapolis _} O TOWN Millersville _ “ss 
HOSPITAL OR ar STREET (If rural give ‘Tocation) 
re a asta OR ? ADDRESS 
TREET ADDRESS Anne Arundel General Hospita J — a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Baby Boy KOSTKOWSKT praTH: AUGUST 28, 195319 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IPF UNDER 1 YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Manths| Daye | Hours | Min. 
_ Male White (Specify): Single Aug. 28, 53 De NO. 0! ae 
10a. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR ™ BIRTHPLACE (State or foreign country): i. CITIZEN | yy WHAT 
work done during most of working life, INDUSTRY: ‘OUN 
ee Here SONS none Annapolis, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Raymond Kostkowski Gertrude Merris E 


15 Was DecEaseD EVER IN U.S. ARMED Forces? 
if es, no, or unk.)| (If Yes, give war or dates of 
ete service) 


17. INFORMANT & ADDRESS: 


Raymond Kostkowski Father same as # 2 


18. MEDICAL CERTIFICATION 


J: DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH-— 
754 , ¥ 
Immediate cause (a)  ftasa tivated, 


DUE T 


16. SoctraL Securiry No.: 


Intervs! Between 


ey And > an 


Antecedent causes (s) 
Diseases or conditions, if any, (by me 
giving rise to the above cause Digs 


stating the underlying cause last. DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


J9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes(]_ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE TNIURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work (] At Work q, : 


22, I hereby certify, that I attended the deceased from 24 // ,, 19.9.3, that I last saw the deceased 


ss : 
9.22, and that death occurred at bP? CA a 3 thd causes and on the date stated above. 
(Degree or title) S DATE SIGNED 


Mt 3 
REMQY. a af re NAME OF CEMETERY | ZOCAXION pity, town, or county) (State) 
Fy Bei y 
eu the Fields ilie,. la: 
’ 
24, FUNERAL DIRECTOR AD ESS 


DATE REC'D BY mh RI 


REGIST: 29, 
ode: 3 aap 304 


Ben L1 Hopping and Son Annapolis, Md... 


*§ *A nvaund 


aie 
af 
Ad 


U3) 


MARYLAND STATE DEPARTMENT OF HEALTH é he 
% CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hag. thks 
Teor DAL) = ee 2, USUAL RESIDENCE (IOMi) OF DECEASED: 
COUNTY Anne Arundel AES STATE Maryland couNtne Arundel 
CITY {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
Town He Bearest town) (ia thie place) OR» Fort George Meade 


HOSPITAL OR STREET 
IEAIUSN OR, Clark's Restatatent-Odenton, Md. *PPRRSS 
x nan ae (First) (Middie) (Laat) | 4. Be (Month) (Day) (Year) 
(Type or Print) DONALD N. LASSITER DEATH August 27 163 
B. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIOD, %. DATE OF BIRTH 9. AGB last birthday | It under { year |Ifunder 24 bra, 
Male White WIDOWED, QIVO eu Feb. 3, 1933 20 ee | baths ye more Min. 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusINgsa OR | Il. BIRTHPLACE (State or foreign country) 12, CimizeN oF WHAT 


ite. Ss . , 
done du, ae cage gt cork fife, even if retired) | INDUSTRY Northampton County, We Cs. a 5 CounTRY? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Clator Lassiter z 


15. Was Decrayed Evek IN U.S. AnweD Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS: 


‘e@. no, or unknown) | at od give war or dates of U. S A Records 
Ny, yes service) SUS a Ma A ee = ere 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


98/X Immediate cause (Multiple gunshot Mounds of chest 


Antecedent cause(s) ny 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause iast_ 
fey 


MOTHER SIGNIFICANT CONDITIONS | Y 


(If rural, give toeation) 


. 


‘® 
e 
& 
2 
©) 
= 
ao 
is 
3 
& 
e 
3 
Ss 
E 
= 


in 


item of 


. Supply every f 
: please write the causes of death clearly and legibly. 


ians. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 


e 
hee 
ee 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


tant. Physic 


ye: DATE OF OPERATION 


3 Pm No 
& | [i ExXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARYX) on CONTRIBUTING [J | OF _ office bldg., epe.) 

S| eee ore DEATH, iInsuRY restaurant 


3 TIME (Month) (Day) (Year) (Hour) INgOny OCCURRED Z HOW DID INJURY OCCUR? 
i le at wi 
ea g Injury Aug. 27 11:00 Me ine a an work 9 Shot during altercation 
g 22. ‘I certify that I took charge of the remains described above, held an Autopsy Fi Inspection |], Inquiry (] thereon and from the evidence 
oe9 obtained by said Autopsy, Inspection or Inquiry, find that said deer on the day slated above, and death in my opinion resulted 
from: natural causes | \ accideni |), suicide |}, homicide R, undetermined (). 
SIGNATURE (Degree or title) ADDREsS DATE SIGNED 
a py ‘ Chief. Med. Exam.—700 Fleet St.-Balto.,Md. 8/28/53 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


VS. AL5A 


ReMenoval” | 8/29/53 __| Weldon Weldon, North ¢ 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. IN ER. DIRECPAR ADDRES: 
PS at K ; EAs Core Me, 1217 St. Paul Street 


‘ 


MARGIN RESERVED FOR BINDING 


~S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 77 $2 
CERTIFICATE OF DEATH © peg. pist, No... 


PLACE OF DEATH: 2, USUAL RESIDENCE (If10ME) OF DECEASED: 


county _ Anne Arundel MARYLAND STATE Maryland CoUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


15 Was Deceasep EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


‘es, no, or unk.) 


16, SoctaL Security No.; 
(If Yes, give war or dates of 


= 
% 
a tt his pl. OR 
oy Towne" &° Crsunieetlie: x a ee TOWN Baltimore City 00-01 
. HOSPITAL OF | —f va) STREET | (if rural give location) 
& NO 4 U ADD: 
te STREET ADDREss Crownsville State Hospital 9094 Linholt Street v 
2 — 
& | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3 (Dive oF Print) Hamp Livingston DEATH: g 11 is 
| 5 SEX: $. COLOR OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I Year fi UNDER 24 HRS. 
a ? y CED, Months; Days | Hours | Min. 
3 Mal¢ Negro (eect): married |  5/14/090% 5B) re. | l | 
u, | Mla. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State Sy se country): |12. CITIZEN OF WHAT 
° work done cori most of working life, INDUSTRY: COUNTRY? 
Q even if retired): Train Worker Maryland UAE. 
« | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
§ Henry Livingston Addie 
2 
S 
2 
o 
a 
s 
a 


y, a service) Hospital Records 
18. MEDICAL CERTIFICATION lutecval "Baten 
I. DISEASES 9 eg DIRECTLY LEADING TO DEATH Onset And Death 
cect (aa vee GOMOTAL.PAPeShS cus anime own Ho.us.sinee... 
Antecedent causes (s) u/s 26/ 51 


Diseases or conditlons, if any, (b) 
giving rise te the above cause 
stating the underlying cause last_ DUE TO 


icians: p. 


a 
Eo (ec) 
a. | U- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
aS related to the disease or condition causing death. z 
& | 19s. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% p rene eer eee aommen aeeereusesme acne eon nesrenen Yes NeQ 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
gs SUICIDE OF office bldg., etc.) Say mee anne enemas ae man meaeneen ote oe 
A HOMICIDE So INJURY 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
SI OF hile at Net While 
BS INJURY eee wen nee m. Wark im At Work 0 pre en ey ee 
& | 22. I hereby certify that I attended the deceased from ...2/1/53.19......, to ...S/1A......, 19...53 that I last saw the deceased 
a 
g i 
alive on 8/3 = 19Y, 53, and that death occurred at . aml. from bes causes and on the date stated above. 
re) ATURE 3 (Degree or title) 1:3 5 7 DATE SIGNED 
A #- Chat Seeniceitne Md, 8/11/53 
« | 23. BURIA ‘CREMATION, OR CREMATORY OCA5ION (Cpy, town, or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH OGL 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


DATE OF BIRTH 9. AGE last birthday under I It under 24 Pre. 


| ripe DT ‘Wwipowrbe a ‘suri A, a fonths a Bafta 
on! at jours ij 
f_* (Specify) * Me02. yrs. | | 


0b. Kinp oF Business on . BIRTHP! £78 or foreign couptry) 12, CitizeN oF Wrat 
Cas INDUSTRY Co! Wi 
7 1s. MOTHER'S MAIDEN N, Pay) = 


2 


JPATION (Giveskind of work 


19g. USUAL © 
las poset sorging We, 


3. DATHER'S NAME 


: DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 a. STATE COUNTY 
. MARYLAND 
Ss ae (If outside corporase limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 one awe nearest tow] (in this place) OR, : 
3 TO ' Xx 
vd i OePTaE OR A ; (if rural, give location) 
es INSTITUTION OR 
oar) ce STREET ADDRESS 2 X 
5 Sa = 
at . NAME OF, First) 4. DATE Month) Di ¥ 
‘s DECEASED : ; | on (Month) (ay) (Year) 
£ ye or Print) DEATH ing 
3 
a 
tox 
3 
5 
& 


is especially important. Physicians: please write the causes of death clearly and legibly. 


> 

ze 

= 15. Was Decrasep Even In eZ ARMpD FoRCES? | 16. SaciaL SecurizY No, 

® Yes, no, or unknown) {ar yes, give hid dates of p pets 

Dy service) 

a I 18 MEDICAL CERTIFICATION 

5 INTHRVAL Berween 
a I. DISEASES OR CONDITIONS DIRECTLY MEADING TO DE. ONSET AND DEATH 


450, are cause ( 


ARGIN RESERVED FOR BINDING 


iw 
ae 
Oo CBN ora ot seve oreeeeemmeeemneeensacutesanre: seeseseeess ones 
a giving rise to the ahove 
a stating the underlying cauce last 
= te) 
i= I. OTHER SIGNIFICANT CONDITIONS 
ve Conditions contributing to the death but not 
ey related to the diseasn or condition causing death. 
= "9a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
= — Yes O 
= 21. EXTERNAL CAUSE WAS | PLACE {Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ms PRIMARY on CONTRIBUTING OF oftice bldg., etc.) — 
. CAUSE OF DEATH. — INJURY 
ah SE (Month) (Day) (Year) (flour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2 | While at Not while | 
ae =# rwau RY {Ty ee 17 work at work 
ie 


22. I certify that I took charge of the remains descrihed above, held an Autopsy _|, Inspection DA Inquiry K thereon and from the evidence 
obtained by said Autopsy. nspestion or Inquiry, find that said deceased died on the dry stated above, arid death in my opinion resulted 
aomicide , undetermined 


fram: natural causes , aecident |, suicide 
SIGNATURE Pie 


DATE SIGNED 


1bA 
> WRITE 
BAS 
i =f 2 
| 
| 


MOVAL, (Spreity) 


URHRSZEASS © LOCAL |? em {5} 
Vv 


RIAL, CREMATION vs DATE boty 


MARGIN RESERVED FOR BINDING 
'’ WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLA 


age is especially important. Physicians: please wi 


mts! 


13. FATHER’S NAME: 


Clarence (n) MATHER 


14. MOTHER’S MAIDEN NAME: 
Deceased 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SociaL Security No,: 


Unknown 


(Yea, no, or unk.} 


vy Yes 


(If Yes, gi r or dates of 
service) WALL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi)“ 7 { ce 
B R’ a | ~ 7 ny 
CERTIFICATE OF DEATH Ree Siiet amen 2}: 

PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED:  ANNS 
fos county ANNE ARUNDEL MARYLAND stare MARYLAND __countyARUNDEL 
2 GITY Uf outside corporate limits, write) RURAL] LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

‘and give, nearest town Gee vemis tcc) 
= Town CHESAPEAKE BAY x TOWN ANNAPOLIS 
= SPITAL OR 7 STREET (if rural give location) 
* ADDRESS 
a STREET ADDRESS K 1501 WEST STREET 
g | 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —«(Year) 
3 (Type or Print) Howard Andrew MATHER peatx: AUGUST 19 19 53 
| 5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR)IF UNDER 24 HRS. 
= RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
3 | MALE CAUCASIAN (Specify) ‘MARRIED 23 JUNE 1923 50-7 | 
«, | “Téa. USUAL OCCUPATION. Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
°} work done during most of working life, INDUSTRY: 4 COUNTRY? 
: = 

4 cree: Var USN, U.S. NAVY TRENTON, NEW JERSEY << / USA 
% 
a 
oO 
v 
a 
ss 


17. INFORMANT & ADDRESS: 


Navy records, U.S. Naval Academy 


18. 
é. DITIONS DIRECTLY LEADING TO DEATH 


DROWNED... 


I. DISEASES OR 


SEO. 


Immediate cause 
Antecedent causes (s) 


Diseaaes or conditions, if any, 
giving rine to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


(N990)...... 
T TO PERSONNEL IN MILITARY ATRCRAFT (E860) | 


Interval Between 
Onset And Death 


19a, DATE OF OPERATION: 


| 9h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


YesK)_ No 
P21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) /7//(STATE) 
nomicipe ACCIDENT — |tjuny CHESKPENKE BAY | CHESAPEAKE BAY, ANNE ARUNDEL, MARYLAND 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OccUR? Pilot of airplane 
OF AUB 19,1953 While at /)) Not While 
INJURY 73 3 pm. | Work at work | which a bay. — 


22, I hereby certify that I ateniaes the ies ts m. apelane et PIO x: , that I last saw the deceased 
re gyal. from, 2: 
a7 upon ae hOS h.. , an rat eee veare , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 
cs USNR U.S. Naval Hospital, Annapolis, Md. 8/20/53 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | | 
24. FUNERAL DIRECTOR - ADDRESS 


sEC'’D BY skia| 


mudi E 
August 20,1953 


oy 


~ Baltimore =F; we 


env a 


¥ 


BY 
: sRENU . 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINDYS 


I 


MARYLAND STATE DEPARTMENT OF HEALTH W416 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEATH 2. USUAL RESIDPNCE (HOME) OF DECEASED. ty 
Anne Arundel MARYLAND “Kentucky _ Jefferson 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporaty simits, write RURAL and give nearest town) 
OR ey neargat town) _ (in, this place) OR s é Zs 
TOWN 20+ G, Meade a Town _ Lovisvill : 
ee a ad 
STREET aDDRVSs Us. S. ARMY HOSPITAL </) 1110 Central Ave as 
bee NAME’ oF a (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or ['rint) Earl S. Matting] DEATH August _—‘17 19 53 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest hirthday | If under 1 year funder 2t irs. 
Male White | WIDOWED, DIVORCED, | | ays [Hours Bin. 
. Cc + - 


(Specify) Jerri ed 14 Ju if 884 69 yrs. 

a veUae Se RES ee ind of rok aes KIND OF BUSINESS OR Il. BIRTIEPLACE (State or foreign country) Ree or WHat 
jone during most of working life, even if,ret: DUSTRY a —_——- TR’ 
Electrician { Retired ) ai troader Carfield, Kentucley £4 Uni Tea States 

13. FATITER’S NAME | 14. MOTIIFER'S MAIDEN NAM 


Charles A. Mattingly Ella Price tee _- 
15. Was DeckaseD Evin IN U.N. ARMED Forces? | 16. SociaL Security No, | 17. INFORMANT AND ADDRESS OUG Earl A, Boy 


(Yes, no, Kc (If yes. give wi datea of = 
Se lle eee oe eal OEE LT Has, 2053rd ASU, Ft. Geo. G. Meade, Md. 
18. MEDICAL CERTIFICATION _ 
INTERVAL BETWEEN 


{. DISEASES OR CONDITLONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


2p-t4 $ P hia ii cause {i)... Meese: ae ee, ae 


ntecedent cause{s) 
Woifawepemmer eye WRATH Et rey, EASA Ye CCEED! os ccs cexcassyensueseevcasspostotosterenseeettassescaressedttavchtevesvtres nesenesuers votdsveHisesachscen 
giving rise to the ahove cause 
stating the underlying cauas fast 
te) i 
1, OTHER SIGNIFICANT CONDITIONS | 


onditions contributing to the death but not 
telated to the disease or condition causing death. 


t9h. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? 


Yes O No 
XTERNAL CAUSK WAS ; PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY _ or CONTRIBUTING (| OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIMB (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work (7 at work (1) 


22. I certify that I took eharge of the remains deserihed above, heldan Autopsy _ |, Inspection Ki, Inquiry Ki thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes Ki, accident \ |, suicide 9, homieide \. undetermined _\. 
SIGNATURE Dp (Degree or title) ADDRESS DATE SIGNED 
x ASP “Y ‘Deputy Med Ex. Glen Burnie, Ma, 17 Aug 53 
7, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Hensley Cemetery. ———sanerajoueley- —- Kentuck 
/ IPNATURE a.. FUNERAL DIRECTOR ADDRESS 
GORDON cwO USA | Dilly & Zeiler on 


. cofikct, age 


. Supply every item of information carefully, T 


lease write the causes of death clearly and legibly. 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH i 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. DIRING  ieccasencsneceee 
1. PLACE OF DEATIV pee a USUAL RESIDENCE (HOME) OF DECEASED” 
STA 
Anne Arundel MARYLAND Marylend 
a! oF outside apkcened limite, write RURAL and DENGTH a ee oh (IE outside corporate limits, writa RURAL and give nearest town) x 
ive it ti: / a 
Town * nearest town Pasadena Ny | (in this place’ TOWN B ltimore oO y, ¥ 
SSUES on i ee | 
STREET ADDRESS Rock Creek = 2s 39th Street za 
3. Sa (First) (Middle) (Last? 4 Bee (Month) (Day) (Year) 
(Type or Print) RUSSELL Cc. MILLER peatH August 25 1953 
BISEX @. COLOR OR RACE | 7. SINGLE, MARRIED, ] & DATE OF DIRTH 1) 9. AGE lnat birtbday | under | year Ilunder 24 bra, 
WIDOWED, Lt 6 | Mestha'| ays Htowall Min. 
Male White (Specify) © er Dec 3 k i 299. 43 yre. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om . BIR (State or loreign country) 12, Citizen of WRat 
done during moet o! working life, even If retired) | INDUSTRY Countayt? 


sore ReRE I gies 
13. FAT. ME | 14, wr EN NAME 


15. Was Decraseo Ever IN U.S. ARMED Forces? | 16. Sociat Secunity No. 17 INFORMANT AND ADDRESS 

(Yes, no, of unknown) | (it yes, give war or dates of 
} pervice) 

18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnser and DeatH 

149, oes cause w...... Drown - fi ttsscatcchs eet Ee Rn oe nt lbp 
‘ 


Antecedent cause(s) Chronic alcoholisn 


Diseases or conditiona, iJ any, — (b).. 
giving rise to the above cause 
y atating the underlying cause fast 
Sal | te) 
i. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


oS DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


“21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, {CITY OR TOWN) 
PRIMARY XNor CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSF OF DEATH. INJURY Creek 
TIME (Month) (Day) (Year) $430 INJURY OCCURRED 
Hy 


OF RMeIn “ att HOW DID INJURY OCCUR? 
Insurfound: 8/2 fi ej ommue wane [ Found floating in creek 


22. ‘I certify that I took charge of the remains described above, held an Aulopsy X, Inspection ), Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ arcident Kj, suicide |], homicide |, undetermined (). 

ADDRESS DATE SIGNED 


20. AUTOPSY? 


(COUNTY) (STATE) 
Rock Creek, Pasadena, Anne Arundel, Md. 


work at_work 


er 
Soo Fleet Street, Baltimore 


aa 
alae 


ZB 


rss 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 


{ d ins 
(dif 
CERTIFICATE OF DEATH Reg. Dist. No.... br ae 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Md. _____counry A. A. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ui oa give nearest town) (in this place) OR 
Annepolis dd TOWN Annavolis f. QD 
IOSPITAL OR 7 STREET. (If rural give location) 
INSTITUTION OR id ' ADDRESS 
STREET ADDRESS Anne Arundel Generel Hospital Sh-dyv Oak Parole 
3. NAME OF 4 i i 4. DATE Month Day) Yea: 
Baees: (First) (Middle) (Last) | DA ( ) (Day) (Year) 
(Type or Print) MDGAR Ci MITCHELL DEATH: 10 1953 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Vale hi pi a) I a3 ee | | | 
“10a, USUAL OCCUPATION Give kindof | 10s. KIND OF BUSINESS OR | 11” BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Retired Guard] Annapolis Yacht Ydl Bslto. Co. Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknow Mitchell Mery (Unknown) 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 2 Mrs. Susie L. Mitchel] Above 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN‘ DEATH 
A2Q9.0 
(a) 


Immediate cause 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseeerer sonar if any, (b) 

giving rise to the above cau i 
stating the underlying cause last. DUE TO 


fc) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes) No} 
21.” ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF vy ofce bide., ‘ete.) | 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) fea OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work O | 
22, I hereby certify that I attended the deceased from4¢<¢ BG Ea to ¢ ute that I last saw the deceased 


alive on hee /0., 19.3, and that death occurred at from the causes and on the date stated above. 
(Degree or title) DR DATE SIGNED 


: ‘AD 
PAS fbaect Rin cae per 5c 4 r 
23. RIAL, CBEMATION, | DATE THEREOF ise OF CEME' OCKTION City, t r county) State! 
REMOVAL {spectty , | TERY CREMATORY (City, town, 


8/13/53 Druid Ride Pikesville, Md. 
peor BY eel REGISTRAR’S SIGNATURE Le FUNERAL hls ADDRESS 
yess ht Mecteenl hn Q, Lahentr » dor dpe. (ubie 2k ss 


Es 
corr: 


@ 


* WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAI 


va/aasy \ 


Biss 


AL 


age is especially important. Physicians: please write the causes of death clearly and legi 


ne ot MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/// 1) 


CERTIFICATE OF DEATH picid, Set 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY [é Lhsvitalal MARYLAND STATE COUNTY Ge az 


corporate See write RURAL 


LENGTH OF STAY ee (If owfsNe corporate limits, write RURAL and give nearest town) 


CITY (If oyséid 
OR and frivg 
TOWN 


: . 7. SINGLE, Datone 
2. yee |, 
“Ida, USUAL OCCUPATION. Give kind of 10b, fe OF an SS 4 


Sa done sorine most of working life, py. aoe TRY: 
137 FATHER’S NAME: 4 | 14. MOTHER’S 


TESS no, or unk.)| (If Yes, give war or dates of 
——D 


(in this place) R 
e O TOWN 16 
HOSPITAL OR STREET location 
INSTITUTION OR ADDRESS a 
STREET ADDRESS Xx 795 e 
ek = 
3. NAME OF % ( 4. DATE (Month) (Day) (Year) 


DECEASED: 
{Type or Print) 


DEATH: g - + ool 1» ee 


os OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
1979 a. 3 4 GTERE Days | Hours | Min. 


IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


IZA _ 


IL 


rte? (WD 


15 Was drrtal Ever IN U.S. ARMED Forces ¢ . SOCIAL SECURITY No: 


17. INFORMANZ] & ADD. 


18 MEDICAL CERTIFICATION 
DISEASES se CONDITIONS DIRECTLY LEADING TY DEATH 


service) — ane — 


Interval Between 
Onset And -Death 


Immediate cause (eee oe 


DUE TO . - 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . soo Nw Mo. 


Degen ier ecemm ams, J any, Se A «he fo O Enh sy fe he, 
stating the underlying cause Inst, DUE TO YU a 
TNE Se ARE ae 287 
(ec) 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
the digease or condition causing death. 


‘OF OPERATION: | 19b. JOR FINDINGS OF OPERATI 5 Fs | 20. AUTOPSY ? 
a Yeo] No pK 

(Specify) pee (Home, farm, factory, street, (CITY 6R TOWN) 7 (COUNTY) «ST. 

SUICIDE office bldg., etc.) ke 

HOMICIDE PNoURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 

OF While at thile 

INJURY m.__| Work 


22. I hereby ceptifyfhat I attended the deceased fro 


causes and on the date stated above. 
ATE SIGNED 


rc : a 


23. 


EMETER oe Mars R wd 


DATE RECO BY a 


arn 


bd 


, WITH UNFADING INK. Supply every item of information carefully. The Bre. 


VS. A1s e 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


3 CERTIFICATE OF DEATH Reg. Dist. No. me 
i. PLACE OF DEATH: z. USUAL RESIDENCE (I0ME) OF DECEASED: 
country Anne Arundel MARYLAND stareMaryland __ county A.A, 


CITY (If earns corporate limits, write RURAL| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


aeeneaa give nearest town) y (in this piace) 
LO Ne day 
ILOSPITAL OR 


—____ Annapolis 
streer aoNemAnne Arundel Gen'l. Hosp. 


0) A 
TOWN Anna li (6 mos) / ) 
STREET (if rural give location’ 


ADDRESS 207 Claude st 


(Day) 7 


13. FATHER’S NAME: 


3. NAME OF i i Ye 
DECEASED: (First) (Middle) peas?) 4. pare (Month) (Year) 
(Type or Print) J» - HOWARD t DEATH: AR 
5. SEX: 6 eee tee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst ARE tho Biron UNDER 24 HRS. 
RACE Teese. DIVORCED, " | mae Days | si | Min. 
male white Srecity) ‘widowed | May 4 1886 67 Rib ee 
10a. USUAL OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ae SoBe most of working life, INDUSTRY: “—? COUNTRY? 
even if retired): Barber (Re'@Own Barber sho Pennsylvania i a 


14, MOTHER’S MAIDEN NAME: 


2 


15 Was Deceasep EVER IN U.S.ARMED Forcrs? 
‘es, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. SociaL Security No.; 


none 


si INFORMANT & ADDRESS: 
rs 


Ethel L Carle (Same) 


18. MEDICAL CERTIFICATION 
LR” OR CONDITIONS DIRECTLY LEADING TO DEATH 


eX cause Ga. Aa. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


» Bro wed Qe 
11. OTHER SIGNIFICANT moe 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly and legil 


Ol eee 
DUE TO 


MARGIN RESERVED FOR BINDING 


: mrlols wach. 2.07. 
Cakci wowa 


Interval Between 
Onset And Death 


OARS... 


Low 


Risegtie....... 
lo Otuc® 
| 


cr 


w 


19a. DATE OF oe 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


d Yesf] No 
21, ACCIDENT (Specify) PRLACE (Home factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office ideWets) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY YOGCURED = | HOW DID INJURY OCCUR? 
INJURY fe. | Work fal At Work 


22. I hereby certify that I attended the deceased from ky. 


ee 19.54, and 


ale 


alive on Aw 
GNATUR 


(Degree or title) 


age is especially important. Physicians: 


1943, to Auol).....y 19.5.9, that I last saw the deceased 
that death occurred at J. 38 


the causes and on the date stated above. 
DATE SIGNED 


, fro 
ADDRESS 


Ky 


953 


(State 


PLEASE WRITE P: 


NATURE, 24. FUNERAL DBE DRESS 
<ckby A.Howard Evans 1400 50 Charles ot 
I, Balto 50 Md 


a 
=~ 
vs. xp) 


@ or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 ri 24 
CERTIFICATE OF DEATH wip the ae 


Pp 5 ; = 
LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! ERS more City 
county * Anne Arundel MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ‘nearest town) 
Tomi and giye peereet TVs (in this place) OR 
N _Growns e 6 mos. 20 days TOWN Baltimore City _ 00-0] 4 
I1OSPITAL OR 6 STREET (if rural give location) 
SEER ION OR ADDRESS a 
TREET ADDRESS Crownsville State Hospital 1926 Brunt Street _ -. 1 
3, NAME OF (First) (Middle) (Last) 4. DATE ive i. os 
DECEASED: OF 
(Type or Print) Robert Murdock DEATH: 19 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, » DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
1/1/75 


Male Negro (Specify): ' Separate 
“Y0a. USUAL OCCUPATION Give kind of 10b. RD are OF opti OR | 11. BIRTHPLACE (State or foreign Soe 
Maryland 


work done during most, of working tife, 
3 ‘ 
14. MOTHER’S MAIDEN NAME: 


even if retired): Unknown 
13. FATHER’S NAME: 
James Murdock Martha Murdock 
15 Was Deceasep Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Hospital Records 
18 MEDICAL CERTIFICATION 
Interval Between 
1 35x. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


9. AGE last birthday: g.. UNDER it YEAR | IF UNDER 24, uRs. 
77 oe Monta) ile Evans | yess 


CERIZEN OF * Wildt 
INTRY? 


U. 8. 


16, SociaL Security No.: 


fo) service) ee 
hiss cause a U. 31453 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ia a 
giving rise to the above cause ee a 
stating the underlying cause last, DUE TO 


(c) 


19) oma. 
ereirel™ Arteriosclerosis 


——— er COO _ | Sc OOS eee 
Tl. OTHER SIGNIFICANT CONDITIONS Known to 
Coro CN TISANE Gike deh but not CHowic Brain Syndrome associated with Generalized 
related to the disease or condition causing death. and Carebral Arteriosclerosis 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION AD FOPSIH 
ee oe Pee oa we a 
ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE, — — — — — — |INsuRY See ee SS oe ee ee ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED IIOW DID INJURY OCCUR? 
OF While at Not While | 


NOUR YS So" Se oe ay Work (7 At FL a. 
22. I hereby certify that I attended the deceased from .... perce 33, to. 5 er Lop, 4 19s 3. that I last saw the deccased 


1 2 5 19% he date stated above. 
a ive on ..8/16..... .53 and Gog T cate at Aa 05. PeMa... » from m the causes and on the da e stated abox 


it Sige n- D Oromatiié 5 Na, 


2%, AUR ed stron. D, 'E THEREOF NAM iz 
'y) 
0) | 9227-1964 


ATE REC'D BY | REGISTRARS SIGNATURE 


Ou ra4, 1953 | 


age is especially important. Physicians: please wrjte the causes of death clearly and legibly. 


3 « 
3A AVIUng 


& dig 


| ® 
Oarsosg 


please write the causes of death clearly and legibly. ° 


UNFADING INK. Supply every item of information carefully. Thegorrect 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


SE WRITE PLAINL 


» 


VS. A15 
a 
PER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)" cy a 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH; 


AR tunel 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LLL, 


bes (If outside corporate sel write PL Be ae OF STAY 


TOWN CRE 7) 


his place) 
(LLE YX BATH 
HOSPITAL 


Meroe STATE HOS P/TAL {O 


STATE 
ihe (If outside ¢ rate limits, w: G, URAL and give nearest town) 
TOWN A nd oy 00- 0f~u 


oe ih ieee 
a lV. Even — a 


3. NAME OF H i 4, "3 £ Ye - 
DECEASED: (First) (Middle) NT OPH 3 T att x ( —s 3. 
(Type or Print) UR DEATH: 


7 vw ell A 
Cidterep 


7. SINGLE, MARRIED, 
WIDOWE! 1 pea 
(Specify) : 


Nave 


8. DATE B PHS 


4 -24- 


yrs. 


9. Al lage birthday :| IF UNDER 1 Year blr UNDER 24 HRS, 
| Months Days | Hours | Min. 


work done during most of eee life, 
even if retired) hah Ss: 


“T0a. USUAL OCCUPATION. Gye kind Tclii| 10b. KIND OF AIC OR 


OTN 


il. iB ACE (State or foreign country) : | Ne CITIZEN OF WHAT 


13. FATHER’S NAME: 


LAW) RXTE 1 G54 


JAF MAIDEN NAM! 


15 Was Deceasep Evék IN{U.| 


Ss. 16. SocraL Security No.: 
(Yes, no, or unk.) | (If He ive ol 
service) 


‘OR! speiggt as g 


Z of Detinas: Aly: 


DISEASES OR CONDITIONS DIRECTLY ‘ADING TO pps 


We cause {a) { rC 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the se 
stating the unde 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ gf 
18. MEDICAL CERTIFICA 


Interval Between 
Onset And Death 


Iga. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 7 


Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work 1 At Work 0 

22. I hereby certify that I attended the deceased from? ee Pec 3, SF 952, that I last saw the deceased 
. 19 , and that death occurred at ? 20. he. mM, poe ne eanuees and on the date stated above. 
2 ‘Degree or title) DATE SIGNED 


pwn, or county) Bg 


ADDRESS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INE. Supply every item of information carefully. The ‘correct age 


js especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


vs. “i ®@ 


o 


EY 


PLEAS 


te PLACE OF DEATH { I 2. USUAL RESIDENCE (HOME) OF DECEASED a 
ne i youd af MARYLAND Ud. » 
LENGTH OF STAY j 


MARYLAND STATE DEPARTMENT OF HEALTH {72 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


CITY (If outside corporate limits, 
OR 


NAME OF 
DECEASED 


(Type or Print) 


(First) 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


INJURY 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS’ O 
orking life, even Lf retired) STR) 


done during most ef w 
wy ae: 
“73. FATHER'S NAME 
(ete ge 


15. Was Deceasep Ever In U.S. ARMED Forces? 


PeteR 


OF 5 oe 
DEATH g =) 30-5 3 an 
6. COLOR OR RACE 7 SINGER, MARRIED: . DATA OF BIRTH | 9. AGE lant birthday | If under 1 If under 24hra, 


4. DATE (Month) ay} (Year) 


rua bans 


Hours | Min. 


eee Ue DIVORCED, fi fo we 4 FIV 55 aaa 


11. BIRTHPLACE (Stateor foreign country) | 12. Crmzen or Wuat 
, 


Bucharest, Ro ath 


14. MOTHER'S MAIDEN NAME, 


Nrbeba. | 


« 
,ac _ 


0 —_ 


J. DISEASES OR CONDITIONS DIRECTIA PRADING TO DEATH 


Immediate cause 


Jf: ‘STK Antecedent cause(s) 


Diseases or conditions, if any, 

tiving rise to the above cause 

wtating the underlying cause lant, (/ 
(ey 


aed (Month) (Day) (Year) (Hour) 


Y ; 16, SocrAL SecuRITY No. 17, INFORMANT, AND ADDRESS de 
y ee er deme OO S= JH33 [Ma ice Heat Yos “own Senof Au-0 . 


18. MEDICAL CERTIFICATION 


(a). 


Conditions contributing to the death but not 
telated to the disease or conditlon causing death. 


198. DATE OF OPERATION 


11. OTHER SIGNIFICANT CONDITIONS | 


19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 
— Yes No 
‘Gnecily) LACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 

office bidg,, ete.) H 

INJURY : —. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not Whllo 

m, 1 Work 0 


.f----y and that de: 
; (D. 


At work. 


ath occyrred at...... 


lieu Cesk Hin Tor M eshR I 


item of information carefully. 


vs 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


me Loa. a ee (ig (HOME) OF DECEASED ny 
COUNTY Anne Arundel MARYLAND Maryland 


HOSPITAL OR Rae (If rural, give location) 
INSTITUTION OR . a ‘ 
STREET ADDREss Mountain Bar Point 


a a ee ee ee ee 
rey (If outside corporate limits, write RURAL and Ba Rabel = ag (If outside corporate limits, write RURAL and give nearest town) 
ive nesresf.ts ‘in this place) f/f) / 
X Pow" """"b288on Island \ : 3 town Baltimore WOO | 


351 Dennison Street 


3. NAME OF (First) (Middle) (Last) | 4. Age (Month) (Day) (Year) 
DECEASED 
(Type or Print) ADOLPH Js NIESSNER DeaTH August _31. 19 
5. SEX 6. COLOR OR RACE 38 bk, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under I year |If under 24 bra, 
2 . WIDOWED, DIVORCED, eer aya | Mio. 
Male White (Specify) married ye 
reas va CeGU EA iain a] of aR as Kinn or Businass oa Ii. BIRTHPLACE (State or foreign country) Te oF WHAT 
lane during most of wor! leneven If retin NDASTRY < 
wee Tira Steer Worker | “Stel Construction Mrryland 
13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 
i 2 
15. Was Decrasgo Ever IN U.S. AkweD Forcus? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


Sm Be yaknowe) | O omoria Wary" | 217-01-2766 Mrs. Isabelle Niessner-351 Denison S 
18. MEDICAL CERTIFICATION 
INTERVAL BeTweeN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


4 RUE cause Drowning pe ann nent cn Leos 60 oe me eeees seep ee meee 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)................... 
giving rise to the above cause 

stating the underlying cauce last 


te) | 


Il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

Telated to the disease or condition causing death. : 
‘Is. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
+ = YeX) No 


(COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PECL at Ty CONTRIBUTING [J | OF oftice hidg., ete.) 

St EATH. INJURY water 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | | HOW DID INJURY OCCUR? 


fNsurny Auge 31 8:15 Pon | Wonk None work Drowned while swimming 


work at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy &, Inspection _], Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural cauges | \ accident [X), puicide -), homicide >, undetermined (). 
URE Fah aegis (Degree or title) ADDRESS DATE SIGNED 
ssistant Med. Examiner-700 Fleet St.-Balto., Md. 9/1/53 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


9/5/53 New Cathedral Cem. , | Balto., Ma. 


DATE REC’D BY LOCAL | REGISTRARS SIGNATURE 


eo 2- Pp 


Vv 


NFADING INK. Supply every item of information carefully. The co’ 


===MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


BN 


age is especially important. Physicians: please write the causes of death clearly and legib' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (77) [ 


7 ») ?) ei . 
CERTIFICATE OF DEATH aa ee ee 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: — = 
COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY Ca lye rk 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in this place) OR O , 
TOWN Crownsville HOMES: Prince Frederick OYX~ Lh 
HOSPITAL OR STREET (if raral give location) 
INSTITUTION OR ) Q ADDRESS - 
STREET ADDRESS Crownsville State ‘Hospital . 
3. NAMES or, (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) Willian ee Parker DEATH: 8 20 19 53 
5. SEX; 6. pe Ass OR A ae MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;] [F uNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, D: ure Months) Di Hi Min. 
Male ““ilegro (Specity) : 1900? Cok weate Pee 
“0a. USUAL OCCUPATION.Give kind of | 10b. wae OF —_ OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 


INDUSTRY: 


work done during t of working life, 
even if retired): Nong Maryland 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


U. S. 


James Parker Ella Parker 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16, Socta. Security No.: 


No service) --- ---- Hospital Records 
18. MEDICAL CERTIFICATION Intecval” deinen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
450: 4) Generalized Arteriosclerosi 
Immediate cause LST gs cs EP, SRN Sasi ieet ad hear : 
iE 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


fe) | 


Il. ee SN ea SOND ONS “ own to us 
iti ibuting to the deat it mi es ie ty 4 5 
related to the disease or condition causing death, Mental Deficiency - Imbecile 
19a. DATE OF OPERATION:) I9%b. MAJOR FINDINGS OF OPERATION | 20. ‘OP: Tt 
fy-rete- | -- = Yes DO) Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oe bide., ete. ) 
HOMICIDE -<-- INJU -_-—— = j-- e- eee ee eee ee 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Ss =< = m. Work = At Work —~e— wy we Me ew Kg Ke ee ee eM 


22. I hereby certify that I attended the deceased from ... 2/1 et 119: 258 Wowie 8/ 20....., 19..53., that I last saw the deceased 


alive on 8/20 ae pie Pwr and that death occurred at .. ‘M¥rom the causes and on the date stated above. 
Lemakdoat INATURE ae or title) ADDRESS DATE SIGNED 


Crownsville, Md. 8/20/53 
23. Ltda! cached we: ui ME OF Seen LZ. OR CREMATORY | LOCATION (City, town, or county) (State) 
(Specify) fe | 7 Za y, 
DATE REC'D BY pas | i “an — @ FUNERAL DIRECTOR z ~, ADDRESS 


mee) — io | PE. Saw. feces, Prev cath Mol 


poceivigg pS 


BUREAU. | @ 


iS) 
Zz, 
a 
Zz 
fas} 
@ 
z 
i 
2 
= 
i 
rs 
a 
= 
a 


Supply every item of information carefully. 


ans; please write the causes of death clearly and legibly. 


ea 
Fa 
io) 
Zz 


AINFAD 
Phys 


rye Luge 271953 : 


MARYLAND STATE DEPARTMENT OF HEALTII (2: | 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bist. Now. 27... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY /7 
Anne Arundel MARYLAND Same J 
cate Cf outside iets limite, write RURAL and Ea OF STAY an (If outside corporate limite, write RURAL and give nearest town) 
mx give-pearest o) (in tl pla x 
~~ town Wier Birnie X 6 WSnthstow Same x 
HOSPITAL OR STREET (frural, give location) 
INSTITUTION OR ADDRI 
STREET ADDRESS 
(Middiey (Last) | 4, pate (Month) (Day) (Year) 
DEATH 19 
6. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE laat birthday | If under 1 year |Ifunder 24 hea, 
WIDOWED, DIVORCED. : call ya saael| ila, 
(Specify) Ma 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BusINRss oa | I. BIRTHPLACE (State or foreign country) 12, Cimizen oF What 


ne during most of workin Wiecepoltcatied) | ieee : Ci Y? 
Bie ieiah experfmental Seetion, Annapolis, USS, § 
13. FATHER’S NAME | 14. MOTITER’'S MAIDEN NAME 
15. Was Deckasep EVER ena Ss. ARMED Forces? | 16. Soca, Security No. | 17. INFORMANT AND ADDRESS 


no, inknown) | (I . give war or dates of 
one 


BO Ty Se 


— 18. MEDICAL CERTIFICATION 


bs. 


ra 


INTRRVAL Batwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp Dratu 


Coronary Occlusion 


sitet cS dane Aunts 


yf, Immediate cause (a... 
oO.) Antecedent cause(s) 


Diseases or conditions. ifany, — (b)......... 
giving rise to the ahove cause 
stating the underlying cau: 


OTHER SIGNIFICANT CONDIT 
Conditions contributing to the death but not 
related to the diseuse of candition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPS. 


Q Yes O 
21. EXTERNAL CAUSh WAS | PLACE (forme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING || | OF _ office bldg,, ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY mm! work Oat work O 
22. 1 certify that I took charge ef the remains deserthed above, held an Autopsy _|, Inspection | \x¢Inquiry (= thereon and from the evidence 
obizined by said Autopsy, Inspection or Inqu find that svid deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes& , accidenf 9, suicide, homicide , Undetermined _| 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 
v7 ed 


THEREOF (State) 


PAL, Cu eee Ny 


DATE 
{Specify) 


DATE REC'D BY LOCAL | REG FRAK'S & 


SA NVIUng 


Sr gg daS 


arses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) ‘> 7236 2 


CERTIFICATE 


OF DEATH Reg. Dist. No. 0 Bf... 


PLACE OF DEATH: 


USUAL RESIDENCE (PME) OF DECEASED: 


"y and five ne@rest town 


£5 
3 
o 
aa 
a 
6 
ve 
2 
= ___ COUNTY MARYLAND STATE 
o > Tenny tt (ft outside corporate limits, write RURAL| LENGTH, OF STAY CITY (If oytfde ee li af 
2 OR ind ghey neargst tow (in this place) OR 
3 WN xX TOWN 
& 
SE | IOP os i freee 
a ADDRE! 
§ STREET ADDRESS od Gi: “3 

Q. A aye We é box S/0_____ 
S 3. NAME OF 4. DATE nen 4 ne (Year) 
a DECEASED : ies 
5 (Type or Print) SEATH: 19 5 
3] 5. SEX: 6. COLOR OR 7. SINGLE” MAR! DATE OF BIRTH: 9. Ba last birthdxy :| IF ae IF UNDER 24 HRS. 
a A 
= Wis /B Wwipowet ' i /9/ /2 Seno Days | Hours | Min, 

IR 


“10a. USUAL OCCUPATION..Give kind of F BUSINESS 0) 


ib. 
Jae eg ae 


ll. 


THPLACE a? or foreign country) : 


12. wi) OF WHAT 


work done during most of working life, 
even if retired) 

13. FATHER'S Zw 

16 Was "EASED EVER IN fo Forces? 


(Yea, n unk.) | (If Yes, give war or dates of 
?) service) 


16. SociaL Security No.: 


17. INFORMANT & 


liam 


ATH 


4 


I. DISEASES OR CONDITIONS DIRECTLY LEA) 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 

beg We Ws ena if any, ¥ 

giving rise to the above cause 

stating the underlying cause Inst, DUE TO 

(c) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


“78. MEDICAL CERTIFICATION 


Sica 


Interval Between 


Caw: - Duet be Onset And Death 


WITH UNFADING INK. Supply every item of 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
“a | Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bldg., ete.) 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work 


y that I . the deceased from 
iy y > 19 and that death occurred at 


i eG or fitje)» 
- 


22. I hereby cextii 
N, 9 


age is especially important. Physicians 


<4 AY 19. £3 that I last saw the deceased 


date stated above. 
, from the causes and on the da A trees 


PLEASE WRITE PLAINLY, 


DATE REC'D BY LOCAL 
EGISTRAR | 
a 


MARYLAND STATE DEPARTMENT OF HEALTH ns 


= 

x “ n ‘? 
~ ( if 

ry g CERTIFICATE OF DEATH » 
q : 
3 FOR MEDICAL EXAMINERS Reg. Dist. No.. 
2 
& 

2h MARYLAND 
=) LEN 
S TOWN 
Ls HOSPITAL OR 7 STREET (If rural, give location) 
& INSTITUTION OR as ADDRESS 
c STREET ADDRESS OO 
° a a 
oy 3. NAME OF First) - . (Migdgte) it} | 4. DATE (Month) (Day) (Year) 
DECEASED OF y 
E (Type or Print) Nn I), TL L, L : feate * Af 1953 
° 5. SEX ) 6 OR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE iast birthday | Ef under I year [Il under 24 hr 
a= IDOWE YY ORCED, ~, o, pone | mies Min 
pe {Tt (Spepity) Ty} i=l A {3% eke yrs, 
r=} Oar SUAL OCCURQTION i ree OR ae: DAE vs or foreign country | “ody” 
ddne'd nogt of wh ‘ " va) 

E } See a p ines 0-4 ViK - "Of. 
s 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WH | 4. MOTHER'S Ans © 


poly) 
Perth a7 tan rnd. 


18, MEDICAL CERTIFICATION 
DING TO DEATH 


Rees 
(it Bh give war or dates of 
service) 


= 


INTERVAL BETWEED 
SET AND DEaTH 


rs 
oe 
Immediate cause fa)... 


Antecedent cause(s) 
Diseases or conditions. if any,  (b)....... 
giving rise to the shove cause 
stating the underlying cause iast 
fe) 
i, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
telated to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6, Yes O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING [ | OF office bldg, ete.) 
CAUSE OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hour) ENJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 


INJURY. work 


m, at work [) 


eo 


22, I certify that I look charge of the remains described above, held an Autopsy (|, Inspection % Inquiry _) thereon and from the evidence 
obiained by sa Aulopsy, Prapection or Inquiry, find thal said decease hey on the dy slated above, and death in my opinion resulted 
from; a glruses cident |_|, suicide : |, homicide |, undg mined _ |. () 

SIGNI (Degtee or tjfle) Pons SS (/ ,_ AZ DATA SIGNED 


Cf, { Y) helpers? 
[ay rae itFAMATION Rie REE eS MEJOF CEME, ern CREE BN (City, town, or county) (State) 
[AN ERA “3 |¥j & 
Xd yy 


G pune ve BY LOCAL 1953 lel %, Es CEN apy i) eo Teutdl se 
HL08. 


Sag 2 


se WRITE PLAINLY, WITH UNFADING INK. Supply every 


a? 


(1) 


VS. Al 


bd 


MARGIN RESERVED FOR BINDING 


— 


VS. A15 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [ 
: : CERTIFICATE OF DEATH 


Reg. Dist. Oh 


1. PLACE OF DEATH: 


country Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) ) OF D DECEASED: 


stare MG. Baltimore Ci 


tyunty 


[33 
YD, 
[3 
eo 
eg 
ae 
3B ax (If outside corporate limits, write RURAL, Be OF oe (If outside corporate limits, write RURAL and give nearest town) 
Ze any ive pet res: j lace) t. 
3+ fown GEOwHSVItLe A BS"'Da TowN Baltimore City 10 -O/-Y 
Ze HOSPITAL OR STREET (If rural give location) 
3a INSTITUTION OR c ADDRESS 
Si, || mutes, ADORNS rownsvill State Hosp. 1503 E. Prestom St. _ a 
oF re 
Ss 3 “a NAME OF (Firgt) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
32 DECEASED: 2 
s 3 
2° |_ GyveorPriny) Benjamin Robinson Death: August 30 53 
é s 5. SEX; Ss. COLOR OR 1 WIDOWED, DJVORCED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J YEAR |1F UNDER 24 HRS. 
3 i 3 Months; Days | Hours | Min. 
=| Male Negro (Srecity): Widowed! LOS25- 1875 : Aa [ | a 
‘Su, | 10a. USUAL OCCUPATION. Give kind of | 10b. RIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
eg? work pie ere of wor ime a” at vee COUNTRY? 
oh a even retir : fe} ng Mar U 
= | 7a. FATHER'S NAME? MW. Orne MAIDEN NAME: x SA. 
ps 
Be George Robinson 1 obinson — 
o 2 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
>? t no, or unk.)| (If hi give war or dates of 
= of Unk. eervles) -« Crownsville State Hosp, Crownsville— 
BE 5 18. MEDICAL CERTIFICATION 
Ke Interval Between 
a is ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect land teath 
dh 
os 
28 Sc ee (a) . Generali Losolerosi. 25. Days. 
B DUE TO 
©. Antecedent causes (s) 
22 Diseases ‘or conditions, if any, ee ee ee ee | ee 
ving r 0 ie above cau 
Be stating the uncatiyingicsese Inst, DUE TO 
aa gy dO erodes ee 
a 
Sm |i poe SE TO Orne Sa | 
onditions contributing e deal ut ma 
ma related to the disease or condition causing death. PE TAULStral Absoess 
& | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
% 2 5 Yes No 
ie e 2. ACCIDENT (Specify) on (Home, farm, factory, street, (CIFY OR TOWN) (COUNTY) (STATE) 
te, 
qc HOMICIDE Mae Cae ) 
Zab TIME (Month) (Day) (Year) (Hour) TaaDET OCCURED HOW DID INJURY OCCUR? 
aa OF While at Net While | 
hts INJURY m. | Work [1] At Work 0 
&. 2 | 22. Thereby certify that I attended the deceased from AUB» 93 
2 
|= live on AUG... 6.8 and that death occurred at .6.350...€mM.., from the causes ai on the date stated above. 
fs 2 SIGNATUR Degree "S of) ADDRESS DATE SIGNED 
2 
a ® > 4 THERE 1 eA aS; CEMETERY OR Bed tie LOCATION (City, town, or county) (State) 


23. BURIAL, ial 
REM@YAL (Specify) 


Brat av NAT gee 


; 


LEAS 


Pp 


DATE REC'D BY ti 


é 


DRESS 


‘ sone = 9 kes 


X 


pet hasnt 4. erry. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ob 


ipply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. 


(Yes, he or unknown) Pt eyes ys art 


MARYLAND STATE DEPARTMENT OF HEALTH I¢ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. rick RESIDENCE (HOME) OF DECEASED- vig 


COUNTY Anne Arundel MARYLAND Pennae NorthanfPeen® 

arr (if outside corporate Hmita, write RURAL an re a oat (if outaide corporate limits, write RURAL and give nearest town) 
nearest \/s C8) 

oe ie are town) 6G Mead \ iy a z Row Bethlehem 


HOSPITAL-OR —$tRERE a rare Tosatony 
srreer appress US Army Hospitel 4 RSS 1107 Marvine Ste 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 


OF 

(Type or Print) Herman de Seipgfeldt DEATHAUUSt ia 1953 
5 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH birthday | If under | year |If'under 24 hrs. 

: | WIDOWED, , DIVORCED, ; | onthe | Dave | Hours | ta: 
le White Speelty) 
Tea; USUAL OCCUPATION (Give Mind of work] Wye. Kinp or Bumwane o8 | 11. BIRTHPLACE (Site or forign country) 12 CivmZEN ov WHat 
done during most of working life, evan If retired) aa | | YY? 
5 iS Arm: Penn va 
13. FATHER'S NAME | 10 MOTHER'S MAIDEN NAME 
Milton Seigfeldt “ary Kell 


15. Was Deceasep Ever In U.S. Anwxp a | 16. Socta, SxcunitY No. | 17. INFORMANT AND ADDRESS 

Mary Seivfelt 107 Ma: 
= 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SAGX i 
Immediate cause @w.Cardiaa Arrest : ieee gueeete oes =. BR. ras- 25 Pd a | 
petra w..2xploratory thoracotomy 


3. ACCIDENT (Specify) [be PLACE (Home, farm, factory, erect, (CITY OR TOWN) (COUNTY) (STATE) 
e- 
HOMICIDE + ay : - - ° 
TIME (Btoath) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY a mm. Work [At work - - 


22. I hereby certify that I attended the deceased from.. 


, and that death occurred at...11.90.....a.m., from the causes and on the date stated above. 
* | (Degreo or title) ADDRESS DATE SIGNED 


MD) Us Army Hospit G M 
pare OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) ta) 


Xie 
ye ex 2 ASAE prmcrog tb Lehem —___Fennas 
ut tiie Z. 


“WILLIAM COOK, INC BALTIMORE, MD. 


ane wits Ac 


BA AVIAYNs 


€S6l ET] Ny 


Ansa yy 


MARYLAND STATE DEPARTMENT OF HEALTH ay; 
, 2411 N. Charles Street, Baltimore e 


CERTIFICATE OF DEATH CS 
eee eee 
1. PLACE OF DEATH: X 3. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ¢ k ’ at wh ReeeR STATE “47g, COUNTY 5 
CITY (I outside corporate limits, write RURAL and give nearest town) 


CITY (if outside corporate limits, write RURAL and |] LENGTH OF STAY 


OR __givo nearest town) ; (ip this place) OR 
TOWN Ss = TOWN Jessups x x 
HOSPITAL OR STREET rural, give focation) 


o 
oo 
& 
Be 
22 
$e 
E ies INSTITUTION OR \ ADDRESS 
ae STREET ADDRESS , 
Re} 3. NAMB OF First) (Middle) (Laat) 4. DATE (Month) (Day) 
Pes a ay) (Year) 
re Clyne or Print) BARBARA SELLNER | OF a Auge 314 5S 
BS 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH. 9. AGE lant birtbday | if under 1 year |Ifunder 24 bra. 
Es female white DOWED, AMOEER | Feb. 16, 1882 71 We eee 
As a 
io 3 8 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrrmeN oF WHat 
Zi ge | _corcwognes aren oven med | Home Germany A Cpprnvt 7 
a § © | “i3.) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
El 
& >e Metthew Rosenbaum Barbara Punzelt G 
og 15. Was Deckasep Ever In U.S. ARMED Forcms? | 16. SOCIAL SBCURITY No. 17, INFORMANT AND ADDRESS 
ame & (Yea, no, or unknown) | (If yes, give war or dates of 
° os “4 service) Mr, Hen: Sellner - Jessups, Md. 
4 23 18. MEDICAL CERTIFICATION 
ay Intae STWEEN 
a é E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Gum iB ‘DEATE 
os 
my a x Immediate cause @)- 4 2 fase. Lise 
a aa O3/K Antecedent cause(s) 3 
oO 9 Diseases or conditions, if any, (b)_£.~........ Be pe etki: ae RO 
me Zia giving rise to the above cause 
o Re menting the Gudecis tng chues last 
moe © 3 
< po Ti. OTHER SIGNIFICANT CONDITIONS 
= wm Conditions contributing to tbe death hut not — 
6. related to the disease or condition causing death. { 
=e 19a. DATE OF — o | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Be . Yes No 
& ai. ACCIDENT Specity BLACE (Home, farm, factory. atreet, (CITY OR TOWN) (COUNTY) (STATE) 
A HOMICIDE INJURY ain 
rae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
er] OF Whliieat _ Not While 
@ Ae INJURY m,_| Work O At work 
& 
a8 22. I hereby certify that I atgended the deceased from\-+ 
a ¢ 3 “, 
A alive on AG... {3 19.4.3, and that death occurred kt. 
= SIGNA P (Degree or title) 
py 23. BURIAL, CREMATION 
( Ry ZI MOVAL (Specify) 
St) | 
A 


VS.’ 


ion carefully. TheSeq 


tem of informati 


i 


pply every 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.0 f.., 


I, PLACE OF DEATH 2. USUAL RESIDENCE (HOMEJ) EYSED- if 
COUNTY STATE COUNTY Les 
A . 1 MARYLAND r\ ° ~ 
i bite RURAL and | LENGTH OF STAY CITY (If oulgide' caper est town) | 
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18. MEDICAL CERTIFICATION 


I. DISEASES _OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 
ne 
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Immediate cause 
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Diseases or conditions, if any. 
giving rise to the ahove cause 
stating the under'ying cause last 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not | 
telated to the disease or condition causing death. 


eee ne "7 eee 
Ua. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. pe 
No 


—* Yes 
2, BXRTERNA CAUSE WAS (STATE) 
PRIMARY (Zor CONTRIBUTING 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) 7(iloury INJURY OCCURRED 
INJURY. pee m. 


HOW DID INJURY OCCUR? ; met 
While at Not while Z C, CerstetZ7— tod 
work __at work a 
y 
22. I geflify 


 f 
Look, charge of the re et above, held an Autopsy G% Inspection 1], Inquiry (] thereon and from the evidence 
qu 
ony ne ural uses [_],, accident 


PLAC (Home, farm, fuctory, street, 
OF oftice bidg., ete. 
INJURY. 


(CITY OR TOWN) 


sid Aittopsy, Inspection or 'y, find that said deceased died on the day stated above, and death in my opinion, resulted 
i cide (), homicide C, undetermined fa: 


ATURE : (Degree or title) RESS “ 2 V5" 
d t MA S40) Kr otspe rt SEAS Nh a - 


2Y PURIAL, ory ie A é WTWRY OR CR TORY me ION ee town, or Zoyh (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) ( (0. 


CERTIFICATE OF DEATH Reg. Dist. N 
g. Dist. No. 

PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY A. A. MARYLAND sratre MWR I LAar 2 county Pi rz 
ENS oe Racked corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest oro) 
oe ea ee * Be, (in this place) OR 2 E 

wees Bene Ly rows cwiekta [Seac tt XK 
HOSPITAL OR ; STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 5 ¢/ Asbhvey hein, _f% As huey ReAag 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day WC 


DECEASED: OF 
(type or Print) CoH ARLES _Acbear Sm itn DEATH: Gugial in MN 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, |-—— 


9. AGE last birthday :| IF UNDER 1] Year| lr UNDER 24 HRS. 
Months; Days {Hours { Min. 
7 we yra. 


12. CITIZEN OF WHAT 
COUNTRY? 


Male | WH 7e| © iygeyeD \Iowe 30,1826 


10a. USUAL OCCUPATION. Give kind of is 10b. ee ae BUSINESS Dae il. BIRTHPLACE (State or foreign coyntry): 


herd fees) <tigsp. most of working life, a 
DB byee'e Sales ManAe. fs chow Lamp Mokaco, -lLwornr 
RET. FATHE 'S NAME: 14. MOTHER'S MAIDEN NAME: 


Aovrs Sante Lyne e 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
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¢ 


/ WV service) 
oO —— 
18. MEDICAL CERTIFICATION 
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I. "Aaa. CONDITIONS DIRECTLY LEADING TO DEATH Onset. Avil enth 
Immediate cause (C3 eee _Jbdeewet S424 i 
DUE TO - 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause anes 
stating the underlying cause last, DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS | 


of te 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
oO Yes) Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE xy ee bide, ‘ete.) | 
HOMICIDE fNIUR 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work O At Work 0 


22. I hereby certify that I attended the deceased from Va 19 £3, to. aL. TF....,5 VSBWEY that I last saw the deceased 


alive on _gbHA. 19.2.3 and that death occurred at . 4: 30 LA from the causes and on the date stated above. 


SIGYATUR (Degree or title) 5 DDRESS DATE, ps 
¢ POD. (oe fhche thd ala o/s 
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oh oe e ee Es oa ao pe OF CEMETERY OR Ceti Tagine (rity, town, or 2Cb. ye 
ps 
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‘T. PLACE OF DEATH: 
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mne A: MARYLAND 
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—_Aune Arunde] __MAaryLanp _ 
ae give nenpeat soya Station x ein this place) 


HOSPITAL OR y 


UNTY 


2, 
») 
ly, Thercefrect age 


‘Outdide corporate limits, write RURAL and give nearest town) 


OR 
STREET (if ruralgive location) 7 
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} & COLOR OR RACE 7. SRS ee MARRIED, 
| “w eon Min, 


Negro ae CED, 


ie ve CRA ine SCS ned of poy 
lone dur’ most of working life, even If retirs 
Labo : 


under t year 
Months | Bays 


ee 


10>. KIND OF BUSINEss OR | 1. BIRTIEPLACE (State or foreign country) 12. CITIZEN oF WaaT 
2 gt Country? 
13. FATITER'S NAME | 14, RS fir N ; 
Samuel Smith Mary Ann Stendmore 
15. Was DECEASED EVER IN U.S. ARMED Forces? | 16. SociaL SecuriTY No. 17. INFORMANT AND ADDRESS 


(Yes, ena een | (It yea, give war or dates of | 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATH 


sy, 174 x" mmediate cause ..dracture..of..skull.Comm.Comp.fractures........... 


ntecedent cause(s) 
Diseasce or conditions, if any, (b) ..... 
giving rise to the ahove cause 
stating the underlying cauce tact, 


of left tibia and fibula.racture of left... = 


humerus.Multiple lacerations 


OTHER SIGNIFICANT CONDITIONS: | 
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related to the disense or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY Mor CONTRIBUTING [) | OF _ office hldg., ete.) 
4 Sk PATIL. INJURY, 
a TIME (Month) (Day) (Year) (Hour) ae Rea) | 
5 OF ie at Not while 
ay wsuRC/L9/53 6 P.eMem. | work Oat work IZ Hit by an automobile 
Se NS, 
ee = 22. I certify that I took charge cf the remains deserihed above, held an Autopsy |_|, Iuspeetion jy, Inquiry | thereon and from the evidence 
7 ae obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ae staled above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 60 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: = = 7. USUAL RESIDENCE (OME) OF DECEASED: ANNE 
COUNTY ANNE ARUNDEL MARYLAND STATE MARYLAND COUNTY ARUNDEL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


pe Circe a ne limits, write RURAL Ler OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
wen nearest tow! his ie 
TOWN roars YD 36 hot TOWN ANNAPOLIS 
HOSPITAL a STREET (if rural give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS J.S, NAVAL HOSPITAL << 8 MC KENDREE AVENUE 
3. NAME OF (First) (Middle) (Last) 4. DAYE (Month) (Day) (Yar) I 
DECEASED: OF 
(Type or Print) Charles STEINHAGEN peatn: AUG 25 19 53 
5. SEX: 6. Sa OR ae SA ee 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER ] YEAR| “YEAR | IF UNDER 24 HRS. 
*, D D, Months; Days | H Mir 
MALE | CAUCASIAN | (ean) SINGEE” | 10 APR 1938 ee | a 


“Toa. USUAL OCCUPATION. Give kind of 1¢b. KIND OF HAG OR | 11. BIRTHPLACE (State or a1 ign country) : 12. aa yor )F WHAT 


crn it retired)! "Student | High School California © "OP 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Paul W. STEINHAGEN Cecilia RUBURY 


15 WAS DeceaseD Ever IN U.S.ARMED Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
if No services ee A Hospital records, USNH, Annapolis, Md. 
18 MEDICAL CERTIFICATION 
Interval Between 
980.0. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
| ta) SUBDURAL HEMORRHAGE FOLLOWING INJURY (with | 20 hrs. 
DUE TO contusion) — 


Antecedent causes (s) 

yess er sonmiones if any, (b) 5 
PROT RIN tn ekevonge cht ns search etn eet ose 
stating the underlying cause last. DUE TO 


(ce) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I$b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
#2 8-25-53 | Intracranial hemorrhage and contusions Yes Not 
21. coe (Specify) eee vedas lb factory, — {CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE AC |eFrony School’ ANNAPOLIS, ANNE ARUNDEL, MARYLAND 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 
Isury 8-24-53 7250 pm. | Wort) “At work & I | Football —— scrimmage 
22, I hereby certify that I attended the deceased from 24. AUG ,1993., to 25 AUG ....... 19. Lhe that I rages saw the deceased 


LPs, , 1953. ., and that death occurred at _, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
St is USNR U.S. Naval Hospital, or 5) Ma, 8-25-53 
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SLUR ihe FU. Vise ‘ a Rien 
nw up bpalis Ho. 
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: please write the causes of death clearly and legibly. 


clans. 


MARGIN RESERVED FOR BINDING 
Sup 


tant. Physici: 


WITH UNFADING INK. 


is especially impor 


PLEASE WRITE PLAINLY, 


‘ea, no, or unknown) | (If yes, glve war_or dates of 
i - lerstat i? 


f 


3 3 Xx Immediate cause @).. 
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CERTIFICATE OF DEATH Reg. Dist. Nowe Lcencun 
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is pews at | 14. MOTHER'S MAIDEN NAME 
7 yy ~ 
W2Gr ft y te —/ CY2z 


15. Was DECKASED EVER <N US. ARMED mr 16, SoctaL SEcuRITY No, me 1. apo A, 


sf - (e-GF/ 73 
18. MEDICAL SEER 
INTERVAL BETWEEN 
Onset AND DzaTR 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s oe, . 
Disenses or conditions, ) any, wLetence- ea 


giving rise to the above cause 
stating the underlying cause last, 

() 
dt, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 

related to the disease or conditlon causing death. 
19, DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 
f) 
Uv 


20, AUTOPSY? 
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21. ACCIDENT Gpecify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE | oe bidg,, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 1) 
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alive on x Liat , and that death occurred at. LoS oo A m., from the causes and on the date stated above. 
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LL. 
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stating the underlying cause last. DUE TO 


(e) 
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DUE TO 
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bn = 
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3 jae eee ee sgl SP cial: 2 Vik we wonthy Days | Hours | Min. 
, e “af - om) Pee ee aes | ee: 
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n s) & 
2 13. FATIFER'S NAME: iM ares "3 MAIDE: NAME: 
o a 
uo 
uv 
Gg 
ra 
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Onset And Desth 


19. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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21. ACCIDENT (Specify) Brece (Home, farm, attory: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor sy ee bide., ete.) | 
HOMICIDE INIU: 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work o At Work 


alive on 3 19:5..3 


Riera URE é € (s, 


Degre 
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r ~ 
CERTIFICATE OF DEATH Ree ipa Nese 
I” PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
wtere Cee: Broenrol MARYLAND stare Bt. COUNTY qa. q. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR an ive nearest town) . fy (in this place) OR . 
TOWN f TOWN a) 
Hops: oF a pa z (If rural_give location) 
TUTION OR , ADDR: a 
STREET ADDRESS a a ive iss Maepeh 3 (2K) MV. we gars this . 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF _ 
(Type or Priut) AVA RY LEE TAYLOR DEATH: FG wag 
8. SEX: S. COLOR OR 7, SINGLEYMARTIED | 8. DATE OF BIRTH: 9. AGE last birthda/ Ir UNnER 1 YEAR) IP UNDER 24 HRS. 
ACE WIDOWED, a Months; Days | Hours | Min. 
; Spector: Mov.3, /977 FS | ] 


10a, USUAL OCCUPATION.Give kind of 
work done during it of working Jife, 
even if retired): 


Be wel Shas if iw 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.) | (If Yes, give war or dates of 
—_—_—— 


A service) 
18. MEDICAL CERTIFICATION inset 
1. DISEASES -_—s DIRECTLY LEADING TO DEATH Onset And Death 


18 go 
Limmi@aente: cauke Gi as KLAGF UNTIL iment CA? / ecloee, ‘ ba JOM : 
DUE TO 


Antecedent causes (s) 

vee ce eh La if any, (b) 
ing rise to je adove cause 

stating the underlying cause Inst, DUE TO 


fo) | 


12. CITIZEN OF WHAT 


Aish, 


11 BIRTHPLACE ge or Sos country) : 


205 ~M. baneben Zar 


Len tro 


10b. KIND OF BUSINESS OR 
L TRY: Z 


16. SociaL Security No.: 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ° 
related to the disease or condition causing death. 
19a. DATE OF epigey 19). MAJOR FINDING: OPERATION | 20. AUTOPSY T 
0 Yes Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work G At Work 0 
22. I hereby certify that I attended the deceased from 4 te f 4.£, that I last saw the deceased 
alive ondee-o¢.. 9, 1957), and that death occufred at Piped, the causes and on the date stated above. 


Pek SIGNE! 


eee or ~ ‘ i 
C. Sak P a 70° ay 
, | DATE THEREOF agg ME OF page te CREMA’ + town, oF epunty) (State) 
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ae — = = 


age is especially important. Physicians: please write the causes of death clearly and | 
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MARYLAND STATE DEPARTMENT OF HEALTH aoe 
CERTIFICATE OF DEATH 


F FOR MEDICAL EXAMINERS Reg. Dist. NOssccccsecsssece 
Fa ‘T. PLACE OF DEATII- 2. ey RESIDENCE (HOME) OF DECEASED: ny a 
ry 
; Anne Arundel MARYLAND Maryland 
ean Sin Gf outside corporate iimits, write RURAL and LENGTH OF STAY GETY Uf oulaide corporate Timlts, write RURAL and give nearest town) 
i=} vi eat t 2 
22 x OR Hive nearest town x (in this place) TOWN Baltimore O0- Of ed 
eS HOSPITAL OR severn Aiver=nea. ¢ 8. STREET Tf rural, give locati 
85 INSTITUTION OR aS fe a pig 2) ADDRESS < : _ = 
es STREET appRESS River Bridge 113 West Street ¥ 
$s 3 NAME OF ”~C*«~*«SAiee)) ~~ (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
a 
ee CHARLES TERRY pDEatH Aug. 30 19 53 
sa 6. COLOR OR RACE Tas NUE eat as 8. DATE OF BIRTH 9. AGE last birthday Hunder 1 year under ware, 
Ss ‘ont 2 
2s Colored tpt | 12/8/1899 54 yrs ioc) ea ag 
o 33 Loe MSU AS: Oe Ue uae of ware ane Kino oF Business oR ll. BIRTHPLACE (State or foreign country) | at 9 OF WHAT 
v. lone during most of working fife, even If retire NDUSTRY * c UNTR 
is ES Ones Gas Compan Georgia 4 
% aa 13. FATITER'S NAME | 14. MOTHER'S MAIDEN NAME 
5 ae Peter Terry Eliza Neal 
ee g 8 15. Was DecBasep Ever IN U.S, ARMED Forces? | 16. SoctaL SecurITY No. 17, INFORMANT AND ADDRESS 
roy o (Yes, no, or unknown) | (If yes, give war or dates of | fi 
3 4 y service) = a W, y 
ae |" si 18. MEDICAL CERTIFICATION 
=] ae t INTERVAL BETWEEN 
BNG & 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DratH 
TID 
= g ATs " 
eS “oe 7 Immediate cause (a)... Drowning . 
a r-% 
me = Antecedent cause(s) 
= 2 Disenave or conditions. If any, (bd) eer _ 
im = a giving rise to the above cause 
» SBE | (G25 Mating the underiying cavoe ast 
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